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PROCEEDINGS 

OF  THE 
NORTH  CAROLINA  DENTAL  SOCIETY 

SIXTY-EIGHTH  ANNUAL  SESSION 


GENERAL  SESSION 
Monday  Morning,  May  II,  1942 

The  first  general  session  of  the  Sixty-Eighth  Annual  Session  of 
the  North  Carolina  Dental  Society  convened  at  9:45  a.  m.  in  the 
Ball  Room  of  the  O.  Henry  Hotel,  Greensboro,  with  the  President, 
Dr.  C.  C.  Poindexter,  presiding. 

President  Poindexter  : 

Gentlemen,  the  Sixty-Eighth  Annual  Session  of  the  North  Caro- 
lina Dental  Society  will  now  come  to  order.  We  will  have  the  invo- 
cation by  Rev.  Emmett  K.  McLarty,  Jr.,  Pastor  of  Grace  Methodist 
Church,  Greensboro,  N.  C. 

Rev.  McLarty: 

Almighty  God,  our  Heavenly  Father,  in  the  opening  session  of  this 
Society  we  approach  Thee  in  prayer.  We  ask  Thy  guidance  and  Thy 
blessing  through  the  meeting  which  is  to  follow  and  through  each  one 
of  the  sessions.  We  pray  Thee  to  cause  Thy  face  to  shine  upon  this 
group.  Bless  the  friendships  which  are  deepened  here.  Blest  be  the  tie 
that  binds  their  hearts  in  Christian  love  and  fellowship.  Our  Father, 
there  are  many  who  are  accustomed  to  meeting  with  this  group  who 
are  not  here.  Upon  those  who  are  in  the  service  of  their  country,  we 
pray  Thy  protection  and  Thy  blessing  and  upon  those  who  are  sick 
we  pray  Thy  healing  and  Thy  mercy.  There  are  others  who  are  not 
here  because  in  Thy  great  wisdom  Thou  hast  taken  them  unto  Thvself. 
We  do  not  question  Thy  goodness  or  Thy  wisdom,  but  we  thank  Thee 
this  morning  that  Thou  art  a  Father  and  that  nothing'  can  enter  our 
lives  or  happen  to  us  or  about  us  that  can  separate  us  from  Thee.  Our 
Father,  we  pray  Thy  blessing  upon  this  group,  upon  their  skills,  and 
we  pray  that  Thou  wilt  add  faithfulness  to  their  skills.  Help  them  to 
know  that  their  best  service  is  service  to  Thee.  As  they  go  about  their 
work  here  we  pray  that  they  may  remember  their  homes  and  their 
loved  ones  and  may  they  be  true  to  the  trust  which  Thou  hast  given 
into  their  keeping.  Throughout  all  the  sessions  of  this  day  and  the 
times  to  follow,  we  pray  Thy  guidance  and  Thv  benediction.  These 
are  our  prayers  this  morning  and  we  make  them  in  the  name  of  Christ 
our  Savior.   Amen.  ; 


12  Bulletin  North  Carolina  Dental  Society 

President  Poindexter: 

At  this  time,  we  will  have  the  address  of  welcome  by  one  of  our 
best  known  business  men  and  civic  leaders,  Hon.  W.  H.  Sullivan, 
Mayor  of  the  City  of  Greensboro.    Mayor  Sullivan. 

Mayor  Sullivan: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society  and  Gentle- 
men: It  is  indeed  a  pleasure  for  me,  as  Mayor  of  the  City  of  Greensboro,  to 
welcome  to  our  midst  a  group  so  honored  and  so  distinguished  as  yourselves. 
I  feel  that  the  city  itself  is  to  be  congratulated  and  we  feel  honored  with  your 
presence  and  delighted  to  have  you  here.  We  are  always  glad  to  have  you  in 
our  midst.  We  hope  you  will  find  your  stay  pleasant  and  will  return  as  often 
as  you  can  do  so.  You  will  always  find  the  welcome  sign  out  and  a  glad  hand 
to  greet  you. 

I  don't  think  1  need  eulogize  Greensboro  a  lot.  All  North  Carolinians  are 
justly  proud  of  our  State.  As  you  all  know,  the  State  is  made  up  of  not  just 
a  few  large  communities  and  cities  but  made  up  of  a  lot  of  little  communities 
that  are  good  communities — but  1  will  say  for  us  who  live  here  that  we  feel 
that  we  do  have  a  friendly  city,  that  we  have  a  cosmopolitan  atmosphere.  One 
thing  I  feel  justly  proud  of  is  that  you  don't  have  to  live  in  Irving  Park  or 
Sunset  Hills  to  be  recognized,  it  doesn't  make  any  difference  where  you  come 
from  in  the  City  of  Greensboro,  as  long  as  you  are  a  man  and  stand  up  and 
fight  for  the  things  you  know  to  be  right  and  live  by  your  convictions,  you 
are  recognized  as  such  in  this  city.  1  think  that  is  one  of  our  finest  points. 
You  will  find  that  we  have  here  a  peace-loving.  God-fearing  group  of  citizens. 
1  know  that  it  is  natural  for  every  man,  no  matter  where  he  comes  from,  to 
feel  that  his  own  home  town  or  his  community  or  his  village  is  the  best  place 
in  the  wodd.  That  is  natural.  "Be  it  ever  so  humble,  there's  no  place  like 
home."    We  know  that.    We  are  willing  to  grant  you  that. 

You  know,  some  time  ago  1  heard  Governor  Hoey  make  a  significant  state- 
ment. It  made  me  feel  proud  about  North  Carolina  as  a  whole.  He  was  speaking 
to  a  Rotary  Club  here  and  he  had  just  completed  a  trip  over  the  State  of  North 
Carolina.  He  said,  "I  have  been  to  your  biggest  cities  and  your  smallest  ham- 
lets and  I  have  found  in  all  my  trip,  in  the  big  cities  and  in  the  small  towns,  a 
busy  people,  a  contented  people,  people  who  wouldn't  change  places  with  any- 
body else  for  anything  in  the  world,"  and  I  liked  that,  and  we  realize  that 
you  have  that  right  to  feel  that  way  about  your  own  home  town.  "Next  to  your 
own  home  town,  we  believe  this  is  the  best  city  in  North  Carolina." 

Naturally  here  we  feel  pride  in  our  city.  It  is  nicely  located  in  the  Piedmont 
area  with  lots  of  industry.  We  have  farming.  We  have  manufacturing.  We  are 
an  insurance  center.  We  are  an  educational  center.  We  are  a  cultural  center. 
I  point  out  to  you  that  we  have  here  in  our  industrial  field  Burlington  Mills, 
the  largest  manufacturers  of  rayon  fabrics  in  the  world.  1  point  out  to  you 
that  we  have  Proximity  Manufacturing  Company,  the  largest  manufacturers  of 
denim  in  the  world.  Our  population  is  about  65,000,  serving  a  population  of 
more  than  a  million  in  a  radius  of  fifty  miles,  which  makes  us  a  business  center. 
I  might  go  on  with  a  lot  of  things  we  have  here  in  our  report  which  I  don't 
intend  to  bore  you  with  such  as  mean  temperature,  miles  of  streets  and  how 
many  acres  of  parks,  etc.,  which  I  know  that  you  are  not  particularly  interested 
in.  One  other  thing  I  would  like  to  point  out  to  you  though  that  we  feel  proud 
of  here  in  Greensboro  and  that  is  our  form  of  government.    Since  1921  we  have 
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been  operating  under  a  city  manager  and  we  have  here  in  the  election  of  our 
city  officers  a  non-political  and  non-partisan  affair.  No  matter  whether  you 
are  a  Democrat  or  Republican  or  whether  you  are  a  Protestant,  Catholic  or 
Jew — that  doesn't  enter  into  it  at  all.  If  you  feel  that  \-ou  owe  it  to  the  city 
as  a  civic  duty  and  offer  your  name  for  that,  you  are  elected  by  the  people  to 
sit  there.  That  becomes  your  honor.  We  are  not  and  we  have  not  been  dictated 
to  by  political   parties  or  by  political   machines.    We   are   \ery   proud   of   that. 

1  know  that  your  business  here  for  the  next  two  days  is  going  to  consist 
of  listening  to  highly  technical  discussions  and  1  know  that  aside  from  all  that, 
there  is  going  to  be  another  important  thing  for  your  discussion  and  that  is 
this — realizing  the  emergency  of  the  times,  you  are  also  going  to  discuss  how 
you  are  going  to  apply  your  science  and  your  man  power  to  fit  into  the  present 
crisis.  >'ou  know  and  I  know  the  need  of  these  times  and  you  know  that  we 
need  unity — unity  of  purpose,  unity  of  spirit — that  we  need  cooperation,  com- 
bining our  best  efforts  to  do  a  definite  job  and  we  need  further,  perhaps  more 
than  any  one  thing,  to  get  down  to  earth  and  put  first  things  first.  We  need 
to  put  aside  selfishness  and  self  gain  and  all  thought  of  personal  safety  in  the 
carrying  out  of  our  duty  and  we  need  to  put  aside  jealousy.  I'd  like  to  have 
you  stop  and  think  when  you  say  "1  want  to  gain  this  for  myself  and  my 
family,  I  want  everything  I  can  get  just  for  me" — suppose  it  were  possible  to 
set  me  off  on  an  island  by  myself  where  I  would  not  have  any  contact  with  the 
outside  world  at  all,  suppose  I  owned  everything  on  that  island,  how  much  good 
would  it  do  me?  Yet,  some  of  us,  in  our  own  selfish  motives,  are  doing  that  to 
ourselves,  so  isolating  ourselves  from  our  fellow  man,  so  isolating  our  usefulness 
that  we  are  building  around  ourselves  a  wall  of  selfishness  which  makes  us  no 
good  at  all  to  our  fellowman.  I  submit  to  you  that  we  have  no  right  to  claim 
existence  on  this  earth  except  as  we  may  be  able  to  serve  our  fellow  man.  Re- 
member the  rich  young  ruler  who  said,  "Good  Master,  what  one  thing  can  I 
do  to  inherit  eternal  life?"  I'd  like  to  point  out  to  you  just  two  things  said 
by  the  Master — first  "Go"  and  second  "Give."  Just  as  surely  as  you  meet  in 
this  convention  today,  the  same  Master  is  saying  to  you  as  a  group  of  scientists. 
"Go"  and  "Give."  Go  where?  Wherever  you  are  needed.  Go  wherever  you  are 
called.  Go  wherever  your  duty  and  conscience  dictate  that  you  shall  go.  And 
give  what?  Give  your  best  thought,  give  of  your  time,  give  of  your  talent,  give 
of  your  money,  give  of  your  life  if  it  be  necessary  that  this  Nation  and  this 
way  of  life  may  survive.  I  say  to  you  this — that  the  time  has  come  when  all 
false  pride  must  go  out.  When  I  feel  that  because  I  am  an  engineer,  1  am  better 
than  you  are  as  a  Dentist,  that  isn't  the  truth.  Neither  is  it  true  when  you 
think  as  Dentists,  you  are  better  than  I  am  as  an  engineer  or  laborer.  My 
father  said  some  thirty  years  ago  to  me,  "Son,  I  think  you  are  going  to  do 
all  right,  but  I  want  to  tell  you  something  and  1  want  you  to  remember  it— the 
commonest  laborer  digging  a  ditch  oftentimes  can  tell  you  something  worth 
while  if  you  will  just  stop  and  listen,  if  it  is  good,  use  it;  if  it  isn't  good,  you 
haven't  wasted  much  time."  The  "Holier  Than  Thou"  attitude  has  got  to  go 
out.  We  have  got  to  get  down  in  our  American  way  of  living  and  show  our 
children  these  things.  I  went  out  to  the  Armory  and  what  did  1  see?  It  was  an 
example  of  what  1  am  talking  to  you  about — 330  men  from  all  ranks  of  citizens 
in  the  City  of  Greensboro,  from  the  Municipal  Judge,  the  best  lawyers,  the  best 
Doctors,  down  to  laborers.  What  were  they  doing?  Marching  side  by  side  and 
shoulder  to  shoulder  in  a  common  understanding,  in  a  common  fellowship  to 
do  a  common  job,  which  means  so  much  right  now  to  the  life  of  this  Nation, 
So.  I  call  it  to  your  attention — the  time  has  come  for  all  of  us  to  be  the  best 
that  we  can  of  whatever  we  are,  to  do  this  job  that  is  before  us. 
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"We  can't  all  be  Captains,  we've  got  to  he  crew, 

There  is  something  jar  all  of  us  here 

There  is  a  great  work  to  do  and  a  lesser  to  do 

And  the  task  you  must  do  is  near. 

If  you  can't  be  a  Joighway,  then  just  he  a  trail 

If  you  can't  be  the  sun,  be  a  star; 

It  isn't  by  size  that  you  win  or  fail, 

Be  the  best  of  whatever  you  are." 

Douglas  Mallock 
I  thank  you.    (Applause.) 

President  Poindexter: 

I'll  ask  Dr.  Wilbert  Jackson  to  respond  to  this  address  of  welcome. 

Dr.  Wilbert  Jackson  (Clinton) : 

Mr.  President,  Mayor  Sullivan,  Members  of  the  North  Carolina  Dental  Society 
and  Guests:  May  I  assure  you,  Mayor  Sullivan,  of  our  deepest  appreciation  of 
that  most  generous  address  of  welcome. 

The  members  of  the  North  Carolina  Dental  Society  are  very  happy  to 
return  to  your  friendly  city  for  their  annual  meeting  and  enjoy  for  a  time,  all 
too  short,  the  most  gracious  hospitality  of  your  fine  people. 

Our  work  will  be  made  more  pleasant  and  profitable  because  of  the  most 
wonderful  cooperation  of  the  dentists  and  every  citizen  of  Greensboro  who 
has  had  an  opportunity  to  serve  in  any  capacity  toward  making  this  meeting 
a  great  success. 

Then,  too,  we  are  delighted  to  come  to  Greensboro  for  our  annual  meeting 
at  this  time  because  our  beloved  president  is  one  of  your  best  citizens  and  a 
dentist  whose  leadership  and  unselfish  service  has  no  peer. 

We  are  glad  to  come  because  we  are  proud  to  be  a  part  of  a  great  profes- 
sion in  a  great  state  that  can  claim  a  great  city  and  county  such  as  yours.  We 
welcome  the  opportunity  to  see  some  of  your  great  schools  and  colleges  where 
so  many  of  our  fair  daughters  prepare  for  a  life  of  unselfish  service. 

We  are  indeed  honored  to  meet  in  a  city  that  can  claim  a  citizenship  such 
as  yours.  We  shall  be  enriched  for  having  had  an  opportunity  to  mingle  with 
so  fine  a  people,  the  descendants  of  a  people  who  contributed  so  much  to  our 
fine  American  literature  and  to  the  history  of  our  American  independence. 

Mayor  Sullivan,  the  North  Carolina  Dental  Society  will  not  forget  your 
most  gracious  welcome  to  your  city  and  all  that  you  and  the  good  people  of 
Greensboro  have  done  to  make  our  stay  most  pleasant. 

1  thank  you.    (Applause.) 

President  Poindexter: 

We  are  going  to  vary  here  just  a  little  from  our  printed  programs 
since  the  loud  speaker  isn't  up.  We  shall  go  into  the  Memorial  Service 
and  ask  Dr.  W.  R.  McKaughan,  Chairman  of  the  Necrology  Committee 
to  take  charge  of  this  service.    Dr.  McKaughan. 
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Dr.  McKaughan: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society 
and  Guests: 

"It  is  appointed  unto  men  once  to  die." 

In  keeping  with  the  established  mode,  it  is  very  appropriate  that 
at  this  early  hour  on  our  program,  we  pay  tribute  to  the  memory  of 
those  who  have  endeared  themselves  to  us;  and  who  by  their  accom- 
plishments, and  the  examples  of  their  lives,  have  left  such  a  rich  heri- 
tage for  coming  generations. 

Ten  of  our  colleagues  will  not  answer  the  roll  call  of  this  meeting. 
As  brief  sketches  of  their  life's  labors  and  accomplishments  are  read, 
we  will  be  reminded  of  another  roll  of  worthies.  As  wrote  the  Persian 
Poet — 

"Lo!  some  we  loved,  the  loveliest  and  the  best 
That  time  and  fate  of  all  their  vintage  prest. 
Have  drunk  their  cup  a  round  or  two  before. 
And  one  by  one  crept  silently  to  rest." 

Just  now  we  pause  for  a  little  while,  deliberately  calling  them  to 
mind,  to  think  of  what  they  meant  to  us,  to  their  families,  to  their 
clientele,  and  to  the  world.  They  were  tenderly  loved  by  many,  re- 
spected and  honored  by  all. 

Their  vocation  determined  for  them  an  occupation  which  was  indeed 
a  loved  employ.  They  stood  for  a  principle  of  life,  and  a  way  of  liv- 
ing. They  knew,  loved,  and  proclaimed  the  character  and  purpose  of 
their  profession.  With  loyal  hearts  and  skillfully  trained  hands,  they 
faithfully  discharged  their  professional  trust. 

Life  is  a  narrow  vale  between  the  cold  and  barren  peaks  of  two 
eternities.  We  strive  in  vain  to  look  beyond  the  heights.  We  cry  aloud 
and  the  only  answer  is  the  echo  of  our  wailing  cry.  From  the  voiceless 
lips  of  the  unreplying  dead  there  comes  no  word,  but  in  the  night,  hope 
sees  a  star,  and  listening  love  can  hear  the  rustle  of  a  wing.  Let  us 
believe,  in  spite  of  doubt  and  dogmas,  of  fears  and  tears,  that  those 
last  words,  "1  am  better  now,"  are  true  of  all  the  countless  dead. 

While  yet  in  love  with  life  and  raptured  with  the  world,  that 
dreamless  sleep  that  kisses  down  the  eyelids  still,  overtook  some  of 
these  men  before  they  had  passed  on  life's  highway,  the  stone  that 
marks  the  highest  point.  Whether  in  mid  sea  or  among  the  breakers  of 
the  farther  shore,  a  wreck  at  last  must  mark  the  end  of  each  and  all. 
And  every  life,  no  matter  if  its  every  hour  is  rich  with  love,  and  every 
moment  jeweled  with  joy,  will,  at  the  close,  become  a  tragedy  as  sad, 
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and  deep,  and  dark,  as  can  be  woven  of  ihe  warp  and  woof  of  mystery 
and  death. 

If  those  we  are  now  honoring  were  with  us  today,  and  could  speak 
one  more  message,  what  they  would  say  would  be  a  warning  and  an 
exhortation  to  us  who  have  further  time  for  service.  No  doubt  they 
would  speak  as  the  ancient  prophet,  "Seekest  thou  great  things  for 
thyself?  Seek  them  not."  "Be  thou  faithful,  faithful  to  God  whose 
we  are,  faithful  to  the  people  who  have  been  committed  to  our  trust." 
"Be  thou  faithful  unto  death  and  I  Vi'ill  give  thee  a  crown  of  life." 

And  now  let  us  go  forth  resolved  that  these  lives  have  not  been 
in  vain;  that  the  high  principles  which  actuated  them  shall  hence- 
forth have  an  uplifting  influence  upon  us,  so  that  the  good  which  they 
did  may  endure  forever. 

"And  when  thyself  with  shining  foot  shall  pass 
Among  the  guests  star-scattered  on  the  grass 
And  in  thy  joyous  errand  reach  the  spot 
Where  I  made  one — turn  down  an  empty  glass!" 

Dr.  A.  D.  Abernathy,  Sr,  will  read  his  Memoir  of  the  late  Dr.  Carl 
Mott,  of  Asheville. 

DR.  CARLTON  BURNS  MOTT 

IS80-1042 

Carlton  Burns  Mott,  son  of  W.  W.  and  Emma  Bober  Mott,  was  born  in 
Statesville,  N.  C,  May  12,  1880.  Received  his  high  school  education  in  Statesville. 
His  Dental  education  at  the  University  of  Maryland,  in  Baltimore.  He  opened 
an  office  in  Statesville  for  general  practice  of  Dentistry  in  1902.  He  was  married 
while  there  to  Miss  Gertrude  Davis  of  Morganton,  N.  C,  in  1904.  In  1909  he 
moved  to  Atlanta,  Ga.,  and  was  associated  with  Dr.  George  Tigner. 

Dr.  Mott  was  a  charter  member  of  the  Rotary  Club  in  Atlanta,  a  32  degree 
Mason  and  Shriner.  Was  actively  interested  in  the  Home  for  Cripple  Children 
in  Atlanta. 

He  studied  Orthodontia  with  Dr.  Clinton  C.  Howard  of  Atlanta,  after 
extensive  study  he  came  to  Asheville  in  1922  and  was  successful  in  his  profession, 
having  won  wide  acclaim  in  his  field.  He  was  a  member  of  the  First  Interna- 
tional Orthodontic  Congress.  After  serving  as  chairman  of  Board  of  Censors 
of  the  Southern  Society  of  Orthodontist  was  made  president  of  same.  Dr.  Mott 
was  the  first  Orthodontist  in  the  Western  portion  of  North  Carolina  and  among 
the  very  first  to  limit  their  practices  in  the  whole  Southeast. 

Dr.  Mott  was  ever  interested  in  the  life  of  his  town  and  community,  inter- 
ested in  all  out  of  door  life.  Was  a  member  of  the  Country  Club,  Biltmore. 
Was  chairman  of  Board  of  Asheville  Country  Club,  member  of  the  Chamber 
of  Commerce  and  an  ardent  supporter  of  the  laws  of  protecting  fish  and  game 
in  North  Carolina. 
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He  moved  to  Morganton  in  1933,  continuing  his  practice  until  death  March 
3,  1942. 

Carl's  professional  attainments,  his  devotion  to  his  friends,  love  for  children, 
pleasing  personality  and  courtly  manners  made  him  outstanding.  His  love  for 
the  great  out  of  doors  enabled  him  to  ha\e  friends  by  the  score,  rich  and  poor  he 
held  with  equal  esteem.  1  have  been  with  him  on  the  trout  streams  at  dawn, 
in  the  fields  at  noon,  on  the  mountain  tops  at  sunset.  Loving  these  things  often 
expressed  his  thankful  appreciation  to  the  Giver  of  all.  He  placed  service  above 
self,  was  generous  to  a  fault,  a  champion  of  right,  a  believer  in  God.  Was  loyal 
and  devoted  member  of  the  Grace  Episcopal  Church  in  Morganton. 

Life  has  been  enriched  by  all  whom  he  served  and  associated.  Having  lived 
thus,  cheerfully  and  fearless,  his  last  words  were,  "1  am  tired,  1  think  that  1  will 
sleep,  good-night  all."    And  with  a  smile  passed  on. 

A.  D.  Abernethy,  Sr. 

Dr.  McKaughan: 

Dr.  Walter  T.  McFall  will  read  his  Memoir  of  the  late  Dr.  1.  K. 
Grimes,  of  Asheville. 

DR.  IRA  KIMBROUGH  GRIMES 
1896-1942 

Dr.  Ira  Kimbrough  Grimes,  the  only  son  of  Mr.  Arthur  A.,  and  Mrs.  Sallie 
Evans  Grimes,  was  born  April  1st,  1896,  near  Lexington,  Davidson  County, 
North  Carolina. 

He  attended  grammar  school  at  Arcadia  (Davidson  County)  and  high  school 
at  Unionville  (Union  County,  N.  C),  As  a  boy  Ike,  as  his  friends  affectionately 
knew  him,  spent  most  of  his  childhood  in  the  company  of  his  precious  mother. 
His  father  was  a  tobacco  salesman  and  successful  farmer.  Ike  had  a  workroom 
in  his  home  where  he  spent  a  great  deal  of  time  just  "making  things" — toy  ships, 
automobiles,  ocean  liners,  soldiers,  guns.  He  always  loved  the  ocean,  and  decided, 
even  as  a  lad,  that  he  wanted  to  someday  be  a  dentist. 

Dr.  Grimes  joined  the  Mount  Olivet  Methodist  Church  when  he  was  a  ten 
year  old  boy,  he  attended  Sunday  School  and  Church  here,  and  was  a  con- 
tinuous member  of  this  church  all  through  his  life.  Ike  was  thirteen  years 
older  than  his  only  sister,  Mrs.  Irwin  Smith,  so  was  always  the  thoughtful  and 
devoted  big  brother,  to  his  little  sister. 

After  graduation  from  Unionville  High  School,  Dr.  Grimes  attended  the 
University  of  North  Carolina  for  two  years.  While  at  Carolina  he  was  active 
in  campus  life,  popular  in  the  student  body,  highly  regarded  by  the  faculty 
and  students.  Desiring  to  know  more  of  the  business  world,  he  returned  to 
Lexington  and  became  associated  with  The  Erlanger  Cotton  Mills  for  two  years. 
He  was  succeeding  splendidly  with  The  Erlanger  Mills  and  was  given  several 
promotions  and  urged  to  remain,  but  having  decided  in  his  youth  that  he 
wanted  to  be  a  dentist,  he  severed  his  pleasant  and  successful  relationships  with 
The  Erlanger  Cotton  Mills  in  1920  and  selected  The  Atlanta-Southern  Dental 
College,  Atlanta,  Georgia,  as  his  dental  college.  He  had  met  and  known  several 
outstanding  successful  and  highly  respected  dentists  who  were  graduates  of  this 
splendid  dental  college,  and  he  was  always  proud  to  boost  and  claim  as  his 
school,  The  Atlanta-Southern  Dental  College. 
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While  attending  the  dental  college  Dr.  Grimes  served  as  an  officer  in  his 
class,  as  a  leader  in  his  fraternity,  as  an  organizer  and  most  useful  worker  in 
both  the  Student  Government  and  Pan-Hellenic  Councils  of  The  Atlanta- 
Southern  Dental  College.  He  made  a  most  enviable  record  as  an  operator  in 
the  dental  infirmary,  was  among  the  scholastic  leaders  of  his  class  for  the  four 
years  in  dental  college,  and  early  developed  a  love  and  desire  for  the  preventive 
and  health  educational  phases  of  dentistry. 

Dr.  Grimes  graduated  from  The  Atlanta-Southern  Dental  College  in  1924. 
He  successfully  passed  the  State  Board  of  Examinations  given  in  both  Georgia 
and  in  North  Carolina.  He  received  several  attractive  offers  upon  graduation 
but  having  decided  he  wanted  to  do  preventive  dentistry  and  health  educational 
work,  he  associated  himself  with  the  North  Carolina  State  Board  of  Health  and 
served  for  two  years  as  one  of  the  Dental  Clinicians  with  this  splendid  group. 

He  selected  to  go  into  private  practice  in  1926,  and  became  associated  with 
Dr.  N.  P.  Maddux,  one  of  the  most  successful  dental  practitioners  in  Asheville.  He 
and  Dr.  Maddux  were  continuously  and  most  pleasantly  associated  for  the  past 
sixteen  years.  Dr.  Grimes  always  admired  and  respected  Dr.  Maddux  as  would 
a  son  his  father.  Dr.  Maddux  always  showed  his  best  side  and  kindliest  friend- 
ship for  Dr.  Grimes. 

As  every  dentist  dreams  and  wishes  to  have  his  own  office  and  his  own  prac- 
tice one  day,  so  dreamed  Dr.  Grimes.  Before  the  dastardly  attack  on  Pearl 
Harbor  in  December,  Dr.  Grimes  had  purchased  dental  equipment  and  had 
planned  to  open  his  own  office  early  in  1942.  Dr.  Maddux  had  encouraged  and 
assisted  Dr.  Grimes  in  every  way  possible,  had  discussed  the  possibilities  of 
the  new  office  and  had  given  the  younger  associate  and  friend  of  sixteen  years, 
every  possible  pledge  of  cooperation  and  professional  encouragement. 

Dr.  Grimes  always  loved  "his  country",  Our  America,  and  since  as  a  little 
boy  he  had  made  and  played  with  ships,  with  ocean  liners,  he  had  volunteered 
his  services  to  the  maintenance  of  The  American  Way  of  Life.  On  the  after- 
noon before  he  went  away  that  Saturday  night,  Dr.  Maddux  had  worked  faith- 
fully and  capably  to  do  some  necessary  operative  and  restorative  dentistry  to 
better  assist  Dr.  Grimes  to  pass  his  physical  examination  for  commission  in  the 
United  States  Naval  Dental  Corps.  Dr.  Grimes  had  planned  to  go  to  Charleston, 
S.  C,  for  his  naval  examination  and  appointment  the  following  week. 

Ike  Grimes  loved  life,  and  folks,  and  all  the  beauty  of  God.  He  was  a 
thoughtful,  considerate  son,  a  helpful,  proud  brother,  a  loyal,  dependable,  kindly, 
and  generous  friend.  He  asked  little  for  himself  except  the  opportunity  to  serve, 
to  be  among  those  who  make  the  burdens  of  the  world  a  little  lighter  and  easier 
for  his  fellow-men.  He  was  a  most  capable  dentist,  doing  all  phases  of  the 
dental  professions  obligations  with  sincerity,  devotion  and  pride.  His  many, 
many  patients  who  came  to  his  office  to  express  their  sincere  sympathy,  the  boys 
and  girls,  men  and  women  who  today  enjoy  better  mouth  and  general  health 
because  of  his  fine  services,  all  these  attest  to  the  fact  that  he  was  a  most 
useful  and  successful  dentist. 

Ike  Grimes  never  said  an  unkind  thing  about  a  fellow-being  in  his  life.  If 
he  knew  something  ill  or  harmful,  he  never  mentioned  it  to  another.  If  he  could 
cheer,  encourage,  benefit  or  assist,  why  with  that  big  boyish  grin  and  smile,  he 
made  a  fellow  feel  he  had  been  done  a  big  favor  when  he  was  allowed  to  be  of 
service  to  the  other  man.    He  was  kind,  affable,  thoughtful,  and  useful. 

Dr.  Grimes  was  active  in  and  always  a  member  of  organized  dentistry.  He 
served  as  a  member  of  the  Buncombe  County  and  First  District  Dental  Society. 
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He  was  a  member  of  the  Xi  Psi  Phi  Dental  Fraternity,  The  North  Carolina 
Dental  Society  and  The  American  Dental  Association.  He  was  most  active  as 
an  aviation  enthusiast  and  was  active  in  this  group  at  the  Ashe\ille-Henderson\ilie 
Airport.  He  lo\ed  sports  and  enjoyed  fellowship  with  his  great  host  of  friends. 
He  was  laid  to  rest  at  the  church  of  his  childhood  amidst  the  most  beautiful 
flowers,  a  great  body  of  loving  friends,  relatives,  and  boyhood  acquaintances 
attended  his  last  services.  Dr.  Ira  Kimbrough  Grimes  would  have  been  forty- 
six  years  old  on  the  morrow.  We  shall  all  miss  ike,  bless  his  heart  and  life 
among  us. 

He  is  survived  by  his  mother,  Mrs.  A.  B.  Byerly,  his  step-father,  Dr.  A.  B. 
Byerly,  and  his  sister,   Mrs.   Irwin  Smith,  all  of  Cooleemee,  N.  C. 

"And  only  The  Master  shall  praise  us,  and  only  The  Master  shall  blame 
And  no  one  shall  work  for  money,  nor  no  one  shall  work  for  fame. 
But  each  for  the  joy  of  the  working,  and  each  in  his  separate  star 
Shall  paint  the  things  as  he  sees,  for  the  God  of  the  Things,  as  they  are." 

Walter  T.  McFall. 

Dr.  A4cKaughan: 

Dr.  T.  P.  Williamson  will  read  his  Memoir  of  the  late  Dr.  Harold 
Story,  of  Charlotte. 

DR.  HAROLD  E.  STORY 
1890-1942 

Dr.  Harold  E.  Story  was  born  in  Gayhead,  N.  Y.,  on  May  9th,  1890,  and 
was  51  years  old  at  the  time  of  his  death. 

He  was  educated  in  the  public  schools  of  Gayhead  and  Catskill,  N.  Y.,  and 
the  University  of  Pennsylvania. 

After  his  graduation  in  dentistry,  he  located  in  Pittsfield,  Mass.,  where  he 
practiced  General  Dentistry  for  thirteen  years.  Later  he  specialized  in  Oral 
Surgery  and  Exodontia,  studying  at  Harvard,  Tufts,  Mayo  Clinic  and  the 
University  of  St.  Louis. 

Early  in  the  year  of  1928  Dr.  Story  came  to  Charlotte,  successfully  passed  the 
State  Board  of  Dental  Examiners,  and  opened  offices  in  Charlotte,  specializing 
in  Oral  Surgery  and  Exodontia  to  the  time  of  his  death. 

He  died  August  25th,  1941.  His  death  was  caused  from  a  fall  he  sustained 
in  his  Charlotte  home  the  day  before. 

Dr.  Story  was  a  member  of  the  Moravian  Church,  and  was  an  active 
member  of  the  Local,  District  and  State  Societies;  a  member  of  the  American 
Dental  Association,  and  an  honorary  member  of  the  American  College  of 
Exodontists. 

He  is  survived  by  his  wife,  a  young  son,  and  his  aged  mother,  Mrs.  Theresa 
Story  of  Catskill,  N.  Y. 

Dr.  Story  did  much  for  the  cause  of  Dentistry,  and  truly  he  was  a  friend 
to  the  poor.    In  his  passing  we  have  sustained  a  great  loss. 

T.  P.  Williamson. 
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Dr.  McKaugha7i: 

Dr.  J.  C.  Watkins  will  read  his  Memoir  of  the  late  Dr.  \V.  J.  Con- 
rad, of  Winston-Salem. 

DR.  WILLIAM  JOSEPH  CONRAD 
1856-1941 

William  Joseph  Conrad  was  for  61  years  an  honored  member  of  the  North 
Carolina  Dental   Society.    For  more  than  70  years   he  was  a  Christian   citizen. 

Dr.  Conrad  would  seek  no  higher  honors  than  that — to  be  a  part  of  a  great 
dental  society  and  also  hold  membership  in  the  Kingdom  of  Heaven.  Our 
society,  in  all  of  its  years  of  usefulness,  never  had  a  man  who  measured  so  closely 
to  his  Lord's  manner  of  living  than  he.  He  wore  on  his  brow  the  crown  studded 
with  the  brilliance  of  purity  and  humble  modesty,  and  he  carried  in  his  heart 
a  love  for  all  mankind. 

It  was  July  26,  1881,  that  Dr.  Conrad  became  a  member  of  the  State  Dental 
Society  and  he  remained  a  member  continuously  throughout  his  life.  For 
twenty  years  or  more  he  was  the  "dean"  of  the  society.  Over  a  long  period  of 
years  he  was  active  in  the  affairs  of  the  organization  and  was  an  interested 
member  of  the  Old  Southern  and  the  Old  American  Dental  Association,  later 
the  National  Dental  Association  and  the  Southern  branch  of  the  National 
Dental  Association. 

The  same  zeal  that  he  showed  in  his  fellowship  with  his  fellow  dentists 
marked  his  membership  in  his  church.  He  served  as  a  deacon  in  the  First 
Baptist  Church  for  50  years,  holding  the  title  at  the  time  of  his  death  of  deacon 
emeritus.  For  25  years  he  served  as  superintendent  of  the  Sunday  School.  He 
not  only  served  in  these  capacities  in  the  First  Baptist  Church  but  he  played 
a  large  part  in  the  organization  of  Brown  Memorial  and  other  Baptist  Churches 
in  Winston-Salem.  He  was  always  found  at  his  post  of  duty  in  his  church  and 
no  man  ever  lived  in  this  city  who  was  so  devotedly  loved  and  admired  and 
respected  as  a  churchman  and  friend  as  he.  He  was  indeed  a  benediction  to' 
those  who  knew  him. 

No  man  ever  came  into  intimate  contact  with  him  but  what  life  became 
sweeter,  purer  and  more  lovely  thereafter  for  that  man.  There  was  that  Christ- 
like and  winsome  personality  that  drew  men  to  him  and  then  led  them  closer 
to  the  Man  of  Galilee. 

Dr.  Conrad  was  born  July  7th,  1856.  on  a  farm  near  Lewisville,  the  son  of 
the  late  Augustus  Eugene  and  Pamela  Shore  Conrad.  After  completing  his  early 
education  at  local  schools  and  under  private  tutors,  he  entered  the  old  Kerners- 
ville  Academy  and  from  this  institution  went  to  Emory  and  Henry  College  in 
Virginia,  where  he  received  his  liberal  arts  training.  He  then  became  a  dental 
student  under  the  late  Dr.  C.  J.  Watkins  and  in  the  fall  of  1876  entered  the 
Pennsylvania  Dental  College  from  which  he  was  graduated  in  the  Spring  of  1878. 

After  practicing  in  Virginia,  where  he  built  up  a  large  practice,  he  listened" 
to  the  pleading  of  his  preceptor  and  moved  to  Winston-Salem  in  1888  where  the 
two  practiced  together  until    1900,  when   Dr.  Watkins  died.    He  continued  the 
practice  until  1934  when  he  retired  from  active  service. 
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Dr.  Conrad  was  always  an  ardent  student  of  dentistry,  working  long  hours 
endeavoring  to  perfect  himself  in  the  various  phases  of  dentistry.  Whatever 
he  thought  was  for  the  profession's  ad\ancement  or  betterment  was  never  too 
great  an  effort  for  him  to  throw  himself  wholeheartedly  into  and  undertake. 
Because  of  that  application  to  his  work,  his  natural  ability  and  deep  and  abiding 
love  for   his  profession,   he   rose   to  heights   among  the   most   skilled  operators. 

He  was  married  to  Miss  Molly  Watkins  on  December  29,  1890  and  she  sur- 
vives, along  with  three  sons.  William  J.  Conrad.  Jr..  and  James  E.  Conrad  of 
Winston-Salem  and  Robert  C.  Conrad  of  Reynolda:  one  daughter,  Mrs.  Ralph 
Ogburn  of  Winston-Salem  and  two  grandchildren,  Betty  Conrad  of  Washington, 
D.  C,  and  Bobby  Conrad  of  Reynolda. 

Dr.  Conrad  was  more  than  a  churchman  and  a  dentist.  For  generations 
his  ancestors  were  outstanding  and  upright,  noted  for  their  piety  and  Christian 
character,  and  the  doctor  inherited  those  fine  traits  of  full-rounded  citizenship. 
His  father  was  one  of  the  most  progressive  farmers  and  foremost  in  introducing 
modern  implements  for  his  tenants.  He  was  especially  active  in  the  early 
development  of  Forsyth  County,  serving  for  years  as  chairman  of  the  county 
board  of  commissioners.  In  his  home,  noted  for  its  Southern  hospitality  and 
loveliness  of  character,  Dr.  Conrad  spent  a  happy  childhood  with  his  three 
sisters  and  one  brother. 

As  he  grew  into  manhood  all  ofi  these  traits  and  piety,  inherited  from  his 
parents,  became  more  pronounced  and  when  he  rose  to  heights  of  fullgrown 
citizenship  he  became  a  man  destined  to  give  his  all  to  his  God,  his  land  and 
his  profession.  His  own  family  life  was  marked  by  simplicity  and  sweetness 
and  purity. 

Dr.  Conrad  Hterally  walked  day  by  day  in  the  footsteps  of  his  Master  who 
planted  in  his  life  a  rich  benediction  that  will  linger  through  the  coming  years 
in  the  memory  of  those  who  knew  him.  He  was  one  man  who  looked  upon  old 
age  as  a  mantle  of  grace.  His  philosophy  toward  the  end  of  his  life  might  have 
been  summed  up  in  these  lines: 

"Life's  race  well  run, 
So  many  fine  things  do. 
Laces  and  ivory  and  gold 
And  silks  need  not  be  new. 
And  there  is  healing  in  old  trees: 
Old  streets  a  glamour  hold. 
Why  not  1  as  well  as  these 
Grow  lovely  growing  old. 

J.  C.  Watkins, 
Dr.  McKaughan: 

Dr.  J.  S.  Belts  will  read  his  Memoir  of  the  late  Dr.  B.  R.  Long,  of 
Greensboro. 

DR.   BERT  READE  LONG 

1881-1942 

Dr.  Bert  Reade  Long,  son  of  William  H.  and  Rachael  Reade  Long,  was  born 
m  Roxboro,  North  Carolina,  April  1,  j.SSl;  attended  City  Schools  in  Roxboro, 
and   later   Trinity    Park   School    in    Durham.     He   graduated    from    the    Dental 
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Department  of  the  University  of  Maryland,  Baltimore,  Maryland,  in  1905.  He 
practiced  dentistry  for  a  short  time  with  the  late  Dr.  E.  J.  Tucker  in  Roxboro, 
later  establishing  an  office  of  his  own  in  that  city  where  he  practiced  for  a 
number  of  years.  Later  he  was  connected  with  the  Health  Department  of  the 
City  of  Greensboro  and  served  for  many  years  as  School  Dentist. 

He  was  married  in  1911  to  Miss  Delma  H.  Noell.  To  them  were  born  three 
children;  William  Noell  Long,  the  only  surviving  child,  is  a  senior  in  the 
Chemical  Engineering  Department  of  North  Carolina  State  College.  Mrs.  Long 
was  taken  in  death  some  two  or  three  years  prior  to  the  passing  of  Dr.  Long. 

The  Greensboro  Daily  News  said  of  him  in  an  editorial: 

"The  death  of  Dr.  Bert  Reade  Long,  of  the  city  health  department,  was  in 
the  same  quiet  and  simple  pattern  as  his  life.  He  was  found  dead  in  bed,  prob- 
ably several  hours  after  he  had  suffered  a  heart  attack  in  his  sleep.  This  would 
probably  have  been  his  choice  if  he  could  have  determined  the  manner  in  which 
he  was  to  lay  down  his  mortal  burden. 

"Dr.  Long  was  probably  better  known  among  the  younger  generations  of 
our  city  than  among  the  older  residents.  For  22  years  he  was  the  school 
dentist  whose  job  it  was  to  examine  the  teeth  of  thousands  of  children,  make 
corrections  and  advise  special  treatment  for  cases  more  serious  and  aggravated 
nature.  In  this  work  over  many  years  Dr.  Long  endeared  himself  to  his  asso- 
ciates and,  above  all,  to  the  young  patients  to  whom  he  ministered.  The  affec- 
tion of  the  children  for  him  is  probably  the  highest  tribute  to  be  paid  to  one 
who  labored  so  quietly  but  faithfully  and  sympathetically.  For,  there  is  cer- 
tainly a  lot  of  inherent  good  in  a  man  who  wins  the  love  of  hundreds  of  young 
patients  despite  the  uncomfortable,  and  at  times,  agonizing  experiences  of  the 
dentist's  drills  and  forceps. 

"The  children  of  Greensboro  have  lost  a  kind  and  sympathetic  friend,  and 
their  elders  who  knew  Dr.  Long  have  been  deprived  of  a  man  of  rare  qualities 
and  pleasant  and  devoted  companionship." 

Dr.  Long  was  modest  and  retiring  and  self-contained,  never  burdening  any- 
one with  his  fancied  or  real  troubles  or  ailments.  He  had  anxieties,  troubles,  and 
burdens,  as  well  as  heart-testing  sorrows  and  bereavements,  but  he  played  the 
man  and  stood  up  under  them  to  the  great  admiration  of  those  who  knew  him 
intimately.  He  reached  out  for  the  fine  and  true  and  higher  things  of  life.  His 
success  was  largely  due  to  his  deep  convictions,  his  experiences,  and  his  faith- 
fulness to  duty  as  he  saw  it.  His  life  was  lived  in  accordance  with  the  words 
of  the  prophet:  "What  doth  God  require  of  thee  but  to  do  justly,  to  love  mercy, 
and  to  walk  humbly  before  God." 

Let  me  grow  lovely  growing  old, 
Life's  work  well  done, 
Life's  victory  won, 
Now  cometh  rest." 

J.  S.  Betts. 

Dr.  McKaughan: 

Dr.  L.  J.  Moore  will  read  his  Memoir  of  the  late  Dr.  W.  F.  Yates, 
of  Chadbourn. 
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DR.   WARREN   E.   YATES 

1882-1941 

Dr.  Warren  E.  'V'ates  was  born  in  Columbus  County,  November  20,  1882. 
After  a  brief  illness  he  died  in  Thompson  Memorial  Hospital  in  Lumberton, 
N.  C,  November   19,   1941. 

Dr.  Yates  was  well  known  throughout  Columbus  County,  having  practiced 
in  Chadbourn  for  26  years.  He  was  a  large  land  owner  and  carried  out  many 
farm  enterprises.  He  was  a  director  of  the  Waccamaw  Bank  and  Trust  Com- 
pany and  a  promoter  of  the  Chadbourn  Marketing  Association.  He  was  a 
charter  member  of  the  Masonic  Lodge  and  played  an  active  part  in  the  business 
and  civic  life  of  Chadbourn. 

Dr.  Yates  received  his  A.B.  degree  from  the  University  of  Indiana  at  Val- 
paraiso in   1909  and  his  D.D.S.  from  Atlanta  Southern  College  in   1913. 

He  was  married  to  Miss  Lula  Grace  Pool  of  Walhalla,  S.  C,  on  December 
22,  1914,  who  survives  him. 

Dr.  Yates  was  a  true  American  citizen  and  a  Christian  as  well  as  a  strictly 
ethical  professional  man. 

Life  has  been  enriched  for  all  with  whom  he  served  and  associated. 

L.  J.   Moore. 

Dr.  McKaiighan: 

Dr.  Paul  Jones  will  read  his  Memoir  of  the  late  Dr.  Dennis  Keel, 
of  Farmville. 

DR.  DENNIS  FLEET  KEEL 

1890-1941 

Died  in  Leigh  Memorial  Hospital,  Norfolk,  Va.,  at  6:20  Tuesday  morning, 
August  19,  1941.  Dr.  Dennis  Fleet  Keel,  even  though  suffering  greatly  for  more 
than  three  years  from  a  serious  malady,  Dr.  Keel  continued  to  take  care  of  a 
large  and  lucrative  Orthodontia  practice  in  Eastern  North  Carolina. 

Dr.  Keel  was  born  in  Farmville,  North  Carolina,  March  17,  1890.  The  son 
of  the  late  Thomas  E.  and  Penelope  May  Keel,  being  descended  from  Major 
Benjamin  May  and  others,  one  of  the  oldest  and  most  prominent  families  of 
North  Carolina.  His  preliminary  education  was  obtained  in  the  public  schools 
of  Wilson  and  Oak  Ridge,  North  Carolina.  He  received  his  degree  as  Doctor 
of  Dental  Surgery  at  the  Medical  College  of  Virginia,  Richmond,  Va.,  in  1915. 
After  his  graduation  and  being  licensed  to  practice  in  North  Carolina,  he  located 
in  Scotland  Neck,  where  he  enjoyed  a  large  practice  for  a  time,  and  made  for 
himself  a  fine  reputation,  as  a  dentist.  In  1918  he  entered  the  World  War 
serving  his  country  as  First  Lieutenant  in  the  Dental  Corps  of  the  United 
States  Army,  later  being  honorably  discharged  from  the  Army  he  removed  his 
office  to  Raleigh,  associated  with  Dr.  E.  B.  Howie,  where  he  practiced  for  three 
years.  In  1922  he  entered  the  Dewey  School  of  Orthodontia,  after  completing 
his  course  in  orthodontia  he  opened  ofllces  in  Greensboro,  where  he  followed 
his  chosen  specialty,  later  removing  to  Farmville,  where  he  conducted  his 
practice  from   four  ofl^ices  in   Eastern  Carolina. 
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Dr.  Keel  joined  the  North  Carolina  Dental  Society  immediately  after 
securing  his  license  and  was  a  constant  and  valued  member  until  his  death. 
He  was  an  active  member  of  the  Baptist  Church,  Shewarkee  Masonic  Lodge, 
Shriners,  and  other  organizations  of  the  town. 

He  was  well  qualified  in  the  profession  that  he  chose  for  his  life  work;  his 
manner  invited  confidence  and  inspired  respect.  He  was  kindly,  sympathetic, 
tactful  and  well  informed  in  current  questions  of  the  day,  especially  those  in 
which  his  profession  was  concerned.  While  keeping  well  abreast  of  the  professional 
thought  he  was  more  disposed  to  follow  the  dictates  of  his  own  judgment 
thoughtfully  reached  by  experience  and  observation.  He  was  a  man  of  high 
educational  ideals  and  honest  to  the  core. 

In  the  death  of  Dr.  Keel  the  profession  has  lost  one  of  its  brightest  lights, 
for  truly  his  life  was  spent  in  the  service  of  mankind.  He  lived  true  to  his 
ideals,  which  were  dominant  in  his  heart  and  absolute  loyalty  to  his  friends, 
that  those  whose  privilege  it  was  to  know  him  intimately  will  always  feel  the 
imprint  of  his  personality  on  their  lives. 

During  the  hour  of  Dr.  Keel's  funeral  more  than  forty  of  his  professional 
associates  closed  their  offices  and  traveled  many  miles  to  pay  their  last  respects 
to  their  departed  comrade. 

Whereas,  after  a  long,  useful  career  of  twenty-seven  years  as  practitioner, 
death  has  ended  the  life  work  of  our  fellow  member,  Dennis  Fleet  Keel,  who 
was  universally  loved  and  respected  by  the  dental  profession  for  his  attainments 
and  high  standing. 

That  we,  the  members  of  the  Fifth  District  and  the  North  Carolina  Dental 
Societies,  feel  deeply  his  loss  and  hereby  express  our  appreciation  of  his  worth 
and  his  friendship. 

Paul  E.  Jones. 

Dr.  McKaughan: 

Dr.  W.  L.  Hand  will  read  his  Memoir  of  the  late  Dr.  Z.  V.  Parker, 
of  New  Bern. 

DR.  ZEBULON  VANCE  PARKER 

The  passing  from  Mortal  of  Zebulon  Vance  Parker  left  a  vacant  place  in  the 
Councils  of  the  dental  profession  and  in  the  lives  of  his  friends  that  never  can 
be  quite  filled.  Others  will  grow  as  he  did,  from  the  start  and  along  the  long 
toilsome  road  of  hardship  and  discouragements,  surmounting  them  successfully, 
gaining  strength  from  each  victory  and  coming  through  to  a  higher  place  and 
wider  esteem. 

No  other  man  will  ever  be  quite  like  Zeb  Parker,  the  man  whose  smile, 
handclasp,  sympathy,  compassion,  council  and  material  aid  were  ever  ready 
for  those  who  needed  and  deserved  them. 

He  was  a  Christian  gentleman  of  the  first  degree.  He  always  looked  (and 
usually  found)  a  way  to  serve  his  Master.  His  outstanding  attribute  was  his 
Christianity.  He  lived  it,  and  will  live  in  the  lives  of  those  he  touched.  He 
was  never  happier  than  when  helping  someone  to  live  a  better  and  fuller  life. 
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Can  we  say  more  of  any  man,  than  he  was  a  Christian,  who  lived  his  religion 
every  day? 

W.  L.  Hand. 

Dr.  McKaughan: 

Dr.   R.   E.  Williams  will  read  his  Memoir  of  the  late  Dr.   R.  S. 
Turlington,  of  Goldsboro. 

RICHARD  STAMEY  TURLINGTON 
1894-1941 

Richard  Stamey  Turlington  died  in  Goldsboro  November  15,  1941  after 
fifteen  days  of  illness  from  typhus  fever.  Funeral  services  were  conducted  at 
the  Saint  Paul's  Methodist  Church  November  16  and  he  was  interred  in  the 
Willow  Dale  Cemetery  with   Masonic  rites. 

He  was  the  son  of  Richard  Clark  and  Sudie  Cobb  Turlington  and  was  born 
in  Sampson  County  August  18,  1894.  He  was  one  of  seven  sons  of  which  five 
survive,  one  of  whom  is  Dr.  R.  A.  Turlington  of  Clinton. 

Richard  Stamey  Turlington  attended  the  public  schools  of  Sampson  and 
Cumberland  Counties  and  graduated  from  High  School  in  Cumberland  County 
in  May,  1912. 

He  entered  the  University  at  Chapel  Hill  in  the  fall  of  1912  where  he  spent 
three  years.  Then  deciding  to  study  dentistry  he  entered  the  Baltimore  College 
of  Dental  Surgery  where  he  graduated  in  June  of  1918.  He  was  president  of 
his  class  in  1916-17  and  Vice-President  of  Y.  M.  C.  A.  in  1916-17  and  President 
in  1917-18.  He  was  a  member  of  Xi  Psi  Phi  Fraternity,  Delta  Chapter,  and 
Theta  Nu  Epsilon  Fraternity,  Kappa  Rho  Chapter. 

After  graduation  he  joined  the  army  and  was  honorably  discharged  at  Fort 
Oglethorpe,  Georgia  in  December,  1918. 

He  came  to  Goldsboro  to  practice  in  January,  1919  where  he  spent  his  entire 
professional  career.  He  joined  the  N.  C.  Dental  Society  in  1919  and  faithfully 
attended  all  meetings,  with  a  few  exceptions,  because  he  enjoyed  seeing  his 
friends  and  fellow  practitioners  at  the  meetings  and  derived  a  lot  of  pleasure 
from  these   associations  and  fellowships. 

He  was  a  member  of  the  Saint  Paul's  Methodist  Church  in  Goldsboro  and 
was  Superintendent  of  the  Adult  Division  of  the  Sunday  School  and  also  a 
teacher  of  the  Men's  Bible  Class. 

He  was  a  member  of  the  Masonic  Order  and   Knights  of  Pythias. 

He  was  married  in  Clinton  on  April  2,  1919  to  Miss  Janie  Belle  Oates  who 
survives  him.  Two  charming  daughters,  Yvette  Clark  and  Dorothy,  also  survive 
him. 

R.  E.  Williams. 

Dr.  McKaughan: 

Dr.  L.  J.  Meredith  will  read  his  Memoir  of  the  late  Dr.  J.  H.  D-eher. 
of  Wilmington. 
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JEREMIAH    H.   DREHER 

1868-1942 

Jeremiah  Dreher  was  born  in  Concord  August  2,  1868,  the  son  of  the  late 
Rev.  Daniel  1.  and  Martha  •  Heilig  Dreher.  Soon  after  his  birth,  his  parents 
moved  to  Mt.  Pleasant,  where  he  later  attended  North  Carolina  Lutheran  Col- 
lege, from  which  he  received  his  A.B.  degree.  On  completing  his  literary  training, 
he  entered  University  of  Pennsylvania  for  his  dental  education,  where  he  was 
graduated  in  1892.  Dr.  Dreher  began  the  practice  of  his  profession  in  Wilmington 
in  1894,  and  enjoyed  a  most  successful  and  lucrative  practice  for  a  half  century. 

Dr.  Dreher  possessed  unusual  abilities  as  a  dentist,  having  made  many  dental 
restorations  that  will  stand  as  monuments  to  him  through  the  generation. 
Besides  his  love  for  his  profession,  he  was  no  less  devoted  to  his  church,  St. 
Pauls  Lutheran,  serving  many  years  as  a  member  of  the  church  council. 

The  esteem  in  which  he  was  held  by  his  professional  and  fraternal  friends 
can  be  no  better  expressed  than  in  a  tribute  paid  by  the  Kiwanis  Club,  of  which 
he  was  a  member.  "Kiwanian  Dreher  wrote  in  prose  but  thought  in  poetry. 
Trying  ordeals  did  not  dull  his  fine  sense  of  humor.  He  worked  incessantly 
and  industriously,  and  with  equal  energy,  devoted  himself  to  play.  He  lo\'ed  his 
friends,  all  who  knew  him,  and  was  loved  by  them.  His  vocabulary  contained  no 
harsh  or  unkind  words.  Loyalty  to  him  was  as  natural  as  to  breathe,  and  as 
much  a  part  of  his  life." 

He  is  survived  by  his  widow,  three  daughters,  Mrs.  George  C.  Ackerly  of 
Rensalaer,  N.  Y.,  Mrs.  \^  L.  Schenck  of  Greensboro,  Mrs.  J.  A.  Neilson  of 
Thomasville,  one  son,  Charles  A.,  of  Warsaw,  and  a  sister,  Mrs.  Louis  Swinck 
of  Philadelphia. 

Leslie  J.  Meredith. 

President  Poindexter: 

Thank  you,  Dr.  McKaughan,  for  this  beautiful  program.  In  respect 
to  our  deceased  colleagues,  we  will  stand  in  silence  for  thirty  seconds. 

President  Poindexter: 

I  would  like  to  recognize  the  flowers  we  have  here  this  morning. 
The  vases  of  roses  were  contributed  by  our  ever  thoughtful  Dr.  Shef- 
field. The  basket  of  flowers  in  the  center  came  from  my  friend  and  your 
friend.  Dr.  Steve  Garrett,  of  Atlanta,  who  wishes  us  a  successful 
meeting. 

Vice-President  Walter  L.  McRae: 

Ladies  and  Gentlemen,  we  will  now  have  the  President's  address. 

Dr.  Poindexter: 

Mr.  Chairman,  Fellow  Members  of  the  Society,  and  Guests: 

I  gratefully  acknowledge  the  honor  of  having  been  chosen  to  preside  at  this 
session  of  the  North  Carolina  Dental  Society.  Since  my  experience  in  par- 
liamentary rules  and  procedures  is  limited,  1  shall  be  unable  to  carry  on  with 
confidence  and  dignity  that  heretofore  has  graced  our  annual  meetings,  but  I 
yield  to  no  one  in  my  endeavors  to  maintain  the  excellency  of  our  organization. 
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Before  reading  this  mandated  address.  1  desire  to  say  in  behalf  of  the 
membership  that  we  appreciate  the  wonderful  job  the  Greensboro  men  have 
done  in  preparation  for  this  meeting.  We  will,  with  concentration  of  thoughts, 
profit  by  their  cheerful  work. 

Eighty-six  \ears  ago  a  group  of  dentists,  sincere  in  purpose  and  with  a  clear 
vision,  organized  the  North  Carolina  Dental  Society.  Meetings  were  held  regu- 
larly until  interrupted  by  the  Ci\il  War  and  were  resumed  in  1875.  Since  then, 
this  organization  has  ridden  the  Vv'aves  of  dental  progress,  but  alwavs  with  a 
desire  for  thorough  observation  and  stable  thoughts  for  those  things  that  would 
lead  to  further  advancements.  The  early  characters  of  history  did  not  build 
on  sand,  they  moulded  a  professional  idealism  into  dentistry  which  we  inherited 
and  which  has  charted  us  through  many  perilous  events. 

The  history  and  progress  of  dentistry  are  quite  well  known.  A  good  many 
years  ago  the  late  noted  physician  and  surgeon,  Dr.  Mayo,  was  reported  to 
have  said  in  substance  that  the  next  advanced  steps  in  preventive  medicine 
should  be  contributed  by  the  dentist.  Suffice  it  to  say  that  the  dental  profession 
has  accepted  this  challenge  and  responsibility.  Guided  and  encouraged  by  more 
than  a  century  of  national  achievements,  we  renew  our  allegiance  to  organized 
dentistry;  for  without  organization,  greater  accomplishments  would  not  have 
been  realized.  A  full  chapter  dealing  with  what  a  hundred  years  has  done  for 
the  dental  profession  would  be  interesting.  Another,  describing  what  the  pro- 
fession has  done  for  the  public  during  the  past  one  hundred  years,  would  be 
equally  interesting. 

You  would  naturally  expect  from  your  President  some  accounting  of  his 
official  activities  during  the  past  year.  In  1940-1941  as  President-Elect  and 
Director  of  Districts,  and  in  1941-1942  as  President,  it'  was  my  privilege  and 
good  fortune  to  attend  every  district  meeting  of  the  five  districts.  These  fre- 
quent visits  gave  me  an  insight  into  some  of  the  districts'  problems,  the  things 
that  were  being  done  to  hold  the  already  developed  interest  and  the  determina- 
tion to  make  the  next  years'  meetings  more  attractive.  The  breaking  up  of  the 
state  into  districts  was  a  far-sighted  idea.  These  smaller  societies  have  been  an 
avenue  of  instilling  confidence  in  men.  who  might  at  first  be  reluctant  to  appear 
on  a  program  of  larger  attendance.  Many  men  have  become  promising  essayists 
and  clinicians  as  a  result  of  this  experience  within  their  own  district.  It  has 
been  gratifying  to  observe  the  interest  and  pride  the  fellows  take  in  their  own 
district  meeting.  Last  year  for  instance  nine  out-of-state  essayists  appeared  on 
the  program  of  the  five  districts.  Five  North  Carolina  dentists  prepared  and 
read  papers  and  a  total  of  forty-two  table  clinics  were  given.  Approximatel>' 
700  members  and  visitors  attended  these  meetings.  With  such  attractive  and 
instructive  programs  being  sponsored  from  year  to  year,  it  is  no  wonder  that 
more  and  more  men  acquire  the  habit,  not  only  of  attending  their  own  meeting, 
but  of  visiting  the  adjoining  districts  as  well. 

During  the  American  Dental  Convention  in  Houston,  1  attended  a  break- 
fast of  State  Officers.  Several  matters  of  mutual  interest  were  briefly  mentioned, 
after  which  a  State  Officers'  Organization  was  effected.  The  program  that  was 
presented  at  Chicago  on  February  22  indicated  that  those  responsible  had  not 
been  idle.  Thirty-nine  states  were  represented.  The  entire  proceedings  were 
interesting  and  certainly  enlightening  to  one  charged  with  any  part  in  the 
administration  of  a  state  organization.  This  newly  created  organization  has 
unlimited  possibilities.  It  offers  a  means  of  discussing  and  hearing  discussed, 
the  many  questions  that  concern  the  welfare  of  the  various  state  societies.  We 
do  of  course,  wish  to  keep  in   line  with   the  advancements  of  other  states,     it 
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would  be  a  very  fine  thing  if  we  could  be  represented  at  this  Conference  each 
year  by  one  of  our  State  Officers.  The  information  gained  would  later  reflect  to 
the  advantage  of  our  own  State  Society. 

The  past  year  has  been  one  of  considerable  interest  and  endless  activity.  The 
atmosphere  of  the  human  mind  has  been  one  of  uncertainty.  Unusual  demands 
have  been  made  upon  the  ofllcers  and  many  of  our  committees.  The  declaration 
of  war  saddled  additional  work  on  these  communities.  Our  Military  Affairs 
Committee  has  cooperated  with  the  central  office  in  the  matter  of  the  dental 
questionnaire  to  the  end  that  there  are  less  than  fifty  delinquents.  This  fine 
percentage  is  largely  due  to  the  follow  up  work  of  the  committee.  The  Pro- 
curement and  Assignment  Service  was  established  by  President  Roosevelt  on 
October  30  of  last  year.  Doubtless  this  committee  will  bring  about  a  satisfactory 
mechanism  for  conserving  dental  personnel  and  preventing,  as  far  as  possible, 
disturbances  in  practice.  You  will  be  interested  to  hear  a  report  from  Dr.  Line- 
berger.  Chairman,  on  what  has  been  accomplished  to  date  and  the  planned 
objectives  of  the  agency.  In  this  connection  I  should  like  to  state  publicly  that 
Dr.  Lineberger  is  handling  the  many  details  in  a  most  satisfactory  way  and 
deserves  the  plaudits  and  gratitude  of  this  society.  The  questionnaires  from 
^he  Procurement  Office  in  Washington  have  already  been  mailed  out  and  a 
prompt  return  is  urgently  requested. 

At  all  times,  and  particularly  in  this  era  when  world  conditions  are  so 
rapidly  changing,  we  must  be  prepared  to  protect  our  present  standards  of 
dentistry.  We  wish  to  preserve  our  dental  reputation.  This  can  best  be  assured 
by  a  large  and  potent  state  society.  The  strength  of  this  organization  lies  in 
membership  and  sustained  interest  in  its  meetings.  Today  with  635  members, 
we  boast  the  largest  membership  in  the  history  of  the  society.  We  must 
jealously  guard  this  strength.  The  confusion  and  uncertainty  of  today  is 
likely  to  be  projected  into  tomorrow.  We  would  be  wise  to  be  strong  enough 
and  in  such  a  position  to  fulfill  our  obligations  to  these  probable  changes.  Every 
year  should  be  a  campaign  year  for  new  members  and  every  meeting  should 
be  such  as  to  attract  the  newcomers.  Statistics  show  that  if  a  young  graduate 
can  be  induced  to  join  the  State  Society  and  can  be  held  for  five  years,  he  is 
likely  to  remain  a  substantial  asset  to  the  society.  It  is  by  far  easier  to  enroll 
a  young  man  just  out  of  college  than  one  who  has  been  in  practice  for  a  few 
years.  The  initial  contact  could  very  well  be  made  at  the  time  the  applicant  is 
notified  that  he  has  been  granted  a  license.  A  letter  enumerating  the  advantages 
of  state  membership,  signed  by  the  membership  chairman,  and  the  state  presi- 
dent, and  timed  to  arrive  with  this  notice  from  the  secretary  of  the  board,  would 
undoubtedly  receive  serious  thought.  The  component  secretaries  could  concern 
themselves  with  the  men  in  their  district  and  follow  up  with  another  invitation, 
or  better  still,  make  personal  contact. 

Of  all  professions  and  occupations,  dentistry  has  a  foremost  claim  that 
its  exponents  should  be  active  members  of  societies.  The  nature  of  our  work 
precludes  frequent  talks  with  our  colleagues  during  our  working  hours.  We  are 
usually  forced  to  solve  our  own  problems  as  they  come  along.  Because  of  this 
isolation,  we  are  prone  to  drift  into  grooves  and  become  more  careless  as  time 
goes  on.  A  dental  convention  brings  men  into  contact  with  practitioners  of 
their  kind;  thus  misconceptions  and  prejudices  are  frequently  forgotten. 

It  is  obvious  that  if  we  are  to  promote  dental  health,  this  sort  of  a  program 
must  be  instituted  among  the  children.  An  event  of  importance  in  dental  history 
has  taken  place  since  our  last  meeting.  This  is  the  completion  of  the  Oral 
Hygiene  Building,  the  first  and  the  only  building  in  the  country  to  be  devoted 


Containing  the  Proceedings  29 

exclusively  to  a  State  Department's  Division  of  Oral  Hygiene.  In  visiting  this 
new  home,  which  I  did  recently,  I  was  made  to  realize  some  of  the  significance 
of  a  building  and  an  organization  dedicated  to  the  cause  of  Oral  Health  Edu- 
cation. The  appearance  of  the  first  floor  offices  of  Dr.  Branch  and  his  clerical 
staff  left  two  outstanding  impressions  of  the  work.  First,  that  this  program 
is  State-wide  in  its  scope  and  second,  that  it  is  an  educational  program  for 
children.  This  year  thirty-two  school  dentists  have  spent  from  eight  to  thirty- 
two  weeks  in  the  elementary  schools,  teaching  the  importance  of  oral  hygiene, 
making  the  necessary  dental  corrections  for  the  underprivileged  children,  and 
referring  the  other  children  to  their  own  family  dentist.  Over  seventy-five 
per  cent  of  the  counties  of  our  state  have  been  reached  this  year.  The  activities 
within  this  building  symbolizes  the  wonderful  service  that  is  being  rendered  to 
the  children  of  the  state  by  Dr.  Branch  and  the  members  of  his  staff. 

At  the  request  of  the  Governor,  the  State  Superintendent  of  Public  Instruc- 
tion and  the  State  Board  of  Health,  our  State  National  Health  Committee 
sponsored  the  recent  examination  of  the  Junior  and  Senior  High  School  boys 
throughout  the  state.  As  a  result  of  this  survey  many  boys  were  found  to  need 
dental  treatment.  It  was  also  noted  that  many  schools  permitted  the  sale  of 
candy  and  soft  drinks  which  lessens  the  child's  appetite  for  milk  and  other 
foods  required  in  the  building  of  good  teeth.  Desirous  of  eradicating  decay  as 
far  as  possible,  it  is  deemed  necessary  to  banish  those  things  that  contribute  to 
soft  teeth.  With  this  thought  in  mind,  the  Executive  Committee  unanimously 
adopted  the  following  resolutions: 

1.  That  the  sale  of  all  soft  drinks  (not  including  pure  fruit  juices 
and  milk)  be  prohibited  in/or  on  the  premises  of  the  public  schools  of 
North  Carolina,  to  the  end  that  boys  and  girls  may  be  encouraged  to 
spend  their  money  in  the  purchase  of  milk  and  milk  drinks  of  an  ap- 
proved standard. 

2.  That  the  sale  of  candy  be  prohibited  in/or  on  the  premises  of 
the  public  schools  of  North  Carolina. 

H.  R.  Chamblee 
C.  W.  Sanders 
J.  JVIartin  Fleming 
Committee  on   National  Health 

I  would  like  to  ask  this  body  to  go  on  record  as  approving  this  resolution. 

In  the  field  of  entertainment,  golf  has  been  used  at  our  district  and  state 
society  meetings  for  a  number  of  years.  While  not  indulged  in  by  all  members 
of  the  profession,  it  is  recognized  by  all  as  an  attraction  to  the  golf  playing 
members;  second,  of  course  to  the  main  purpose  and  influence  of  our  meetings. 
Prizes  have,  heretofore,  been  provided  largely  by  solicitation  from  dental  labora- 
tories. These  have  been  accepted  by  the  profession  as  an  act  of  generosity. 
The  laboratories  have  donated  them  purposely  for  their  advertising  value.  The 
wisdom  of  this  custom  has  lately  come  in  for  some  discussion  by  both  the 
playing  and  the  non-playing  members  of  the  society.  The  opinions  generally 
voiced  is  that,  while  the  laboratories  in  our  state  have  been  cooperative  with 
the  profession,  we  are  justified  in  discarding  a  precedent  by  placing  this  item 
of  our  entertainment  on  a  strictly  self-sustaining  basis.  Would  a  golf  associa- 
tion within  the  society  with  a  small  fee  attached,  just  enough  to  take  care  of 
the  prizes,  be  practical?  In  this  way  solicitations  could  be  avoided.  Our  Profes- 
sional   Relations    Committee    should    be    continued    and    collaborate    with    the 
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committee  from  the  laboratory'  association  as  to  the  cost  of  laboratory'  service 
and  the  prevailing  price  schedule.  As  heretofore,  this  committee  will  foster 
good  will  and  understanding  that  has  so  long  existed  between  the  two  groups. 

Last  year  during  our  annual  meeting  at  Pinehurst,  a  dental  assistants'  asso- 
ciation was  formed.  This  organization  was  brought  about  by  a  keen  desire 
on  the  part  of  the  assistants  to  become  more  efficient,  consequently  of  greater 
help  to  the  dentist.  Prior  to  and  since  that  time,  several  local  groups  have 
organized,  it  is  presumed  that  these  smaller  groups  will  affiliate  with  the  state 
which  will  in  turn  become  a  part  of  the  American  Dental  Assistants'  Associa- 
tion. To  those  who  plan  to  make  this  vocation  a  career,  untold  advantages 
may  be  gained  by  membership  and  support  of  the  association.  Unfortunately 
too  few  girls  enter  this  work  with  any  idea  of  permanency  or  progress. 

There  are  one  or  two  angles  I  would  briefly  mention  as  to  the  assistants' 
association  in  relation  to  the  North  Carolina  Dental  Society. 

1.  The  membership  and  attendance  in  the  North  Carolina  Dental 
Society  has  so  grown  within  the  past  several  years  that  its  annual  meet- 
ings taxes  the  capacities  of  most  North  Carolina  cities.  Crowded  and 
overflowing  hotels  are  much  in  evidence  here  today.  As  for  hotel  facili- 
ties, Greensboro  is  typical  of  all  cities  in  the  state  with  the  possible 
exception  of  Asheville  and  Pinehurst. 

2.  if  the  Assistants'  Association  is  to  survive  it  would  appear  that  it 
should  meet  at  a  time  and  place  conducive  to  the  largest  registration. 
It  is  logical  that  we  could  more  conveniently  allow  the  assistants  time 
off  for  their  meeting  if  the  meeting  could  be  so  arranged  as  not  to  con- 
flict with  the  time  that  we  were  in  attendance  at  our  own  meeting. 

Admitting  that  an  essayist  dealing  with  the  assistants'  problems  does  impart 
some  information  of  \alue  to  the  dentist,  there  is  some  question  or  doubt 
if  we  should  continue  the  practice  of  allotting  one  hour  of  our  annual  meeting 
time  to  a  lecture  of  this  nature.  Many  men  take  the  positions  that  the  hour 
could  be  utilized  to  more  advantage  with  a  talk  or  clinic  along  more  scientific 
lines.  Furthermore  it  is  unwise  for  the  North  Carolina  Dental  Societ)'  to  con- 
tinue to  assume  any  part  of  the  financial  responsibility  of  another  organization. 
To  clarify  this  statement,  last  year  a  speaker  was  used  at  Pinehurst  at  a  cost 
of  189.82  to  this  society.  This  year  an  estimated  expense  of  |50.00  to  |73.00 
will  be  incurred  by  a  similar  lecture. 

The  Relief  Commission  of  the  American  Dental  Association  is  of  paramount 
importance.  The  purpose  of  this  agency  is  to  aid  a  member  who  has  met 
some  misfortune  and  reduced  to  the  point  where  help  is  needed.  The  endowment 
fund  has  been  built  up  to  approximately  .'f^on.OOO.OI)  making  around  $87,000.00 
available  in  interest  for  relief  purposes.  This  amount  has  been  accumulated 
principally  by  contributions  of  one,  t\w,  five  and  twenty-five  dollars,  in  making 
our  annual  donations,  we  the  average  man,  hope  never  to  draw  from  the  fund 
ourselves,  but  give  with  the  idea  of  helping  some  less  fortunate  member  to  a 
happier  ending  or  to  tide  over  a  temporary  situation  in  his  life;  so  that  he 
can  regain  his  health  and  his  standing  in  his  profession.  This  is  our  thought, 
but  at  some  time,  we  too,  might  need  the  sympathetic  consideration  of  this 
agency.  Doubtless  there  have  been  a  few  instances  where  immediate  assistance 
was  needed  and  was  delayed  by  a  tardy  report  to  our  state  committee.  This 
fund  is  for  our  eligible  members,  it  is  the  desire  of  our  committee  as  well  as 
the  central  office,  that  the  deserving  man  in  the  more  remote  places  who  has 
been  quietly  doing  his  duty  and  is  loyal  to  his  profession,  be  given  equal  con- 
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sideration  as  the  once  more  better  known  members.  This  consideration  could 
best  be  assured  by  increasing  our  state  committee  from  three  to  five  members, 
one  from  each  of  the  five  districts.  In  1940  we  paid  $267.50  into  the  Relief 
Commission  of  the  A.D.A.  In  1941  we  increased  to  $393.91.  This  is  a  commend- 
able increase,  but  it  is  hoped  that  this  year  will  show  even  greater  interest. 

Dental  education  is  fast  becoming  understood  as  to  the  basic  sciences  and 
the  essentials  of  medicine  which  are  necessary  to  the  interpretation  of  diseases 
and  the  reciprocal  of  dental  and  systematic  conditions.  In  addition,  strict  and 
exacting  technical  training  is  required.  It  is  thought  that  the  graduates  of 
today  come  nearer  being  qualified  to  enter  immediate  practice  than  at  any 
other  time.  In  recent  >'ears,  the  argument  of  a  considerable  minority  for  dental 
and  medical  schools  to  converge  dentistry  with  a  specialty  of  medicine  did  not 
prove  popular  or  very  successful. 

Because  of  the  national  emergency,  the  Council  on  Dental  Education,  the 
Board  of  Trustees  of  the  American  Dental  Association  and  the  National  Associa- 
ciation  of  Dental  Examiners  have  approved  au  accelerated  program  of  Dental 
Education.  Practically  all  schools  have  adopted  the  program  that  provides  a 
schedule  of  continuous  study  whereby  a  student  may  receive  his  degree  in  three 
calendar  years.  The  total  number  of  weeks  of  instruction  will  be  equivalent  to 
four  academic  years.  The  schools  and  examining  boards  will  adhere  to  the 
same  high  standards  of  requirements  and  study  as  previously  provided  and  will 
return  to  the  four  year  schedule  at  the  termination  of  the  war.  In  order  that 
the  graduates  have  an  opportunity  to  obtain  license  before  being  inducted  into 
military  service,  the  various  state  boards  have  agreed  to  hold  examinations 
immediately  after  each  graduation. 

Post  graduate  extension  courses  similar  to  those  sponsored  by  the  Society 
several  years  ago  take  care  of  a  very  definite  need.  Our  state  meetings  and 
different  publications  are  valuable  in  disseminating  the  trends  and  developments 
in  dentistry,  but  hardly  approach  the  information  gained  from  competent 
essayists  and  clinicians  with  ample  time  and  more  convenient  teaching  condi- 
tions. It  is  hoped  that  when  conditions  become  more  stabilized  these  courses 
of  instruction  can  be  revived. 

For  a  good  many  years,  the  activities  of  this  society  were  limited  by  the 
lack  of  funds.  With  a  desire  to  put  on  better  and  larger  programs,  we  graciously 
bowed  to  the  necessity  of  raising  our  dues.  Along  with  these  improved  meetings 
came  a  remarkable  increase  in  membership  and  national  recognition.  This 
recognition  was  achieved  by  sacrifices  of  many  of  our  members  and  by  a 
considerable  expense  to  a  comparative  few.  Year  after  year  we  have  been  ably 
represented  at  the  American  Dental  Association  meetings  by  our  elected  dele- 
gates. We  must  hold  these  gains  irrespective  of  expense  or  time.  A  man  is 
honored  when  elected  by  this  body  to  the  House  of  Delegates  of  the  American 
Dental  Association,  but  should  we  continue  to  ask  these  representatives  to 
bear  the  brunt  for  the  good  of  all?  In  serving  as  a  delegate,  one  has  little 
time  to  take  in  the  papers  and  clinics  of  the  meeting  proper.  It  is  interesting 
to  note  the  number  of  states  which  do  assume  a  definite  amount  in  connection 
with  their  delegates'  expenses  to  the  American  meeting.  All  told,  twenty-nine 
states  contribute  to  the  expenses  of  their  delegates  and  state  officers  to  the 
American  Dental  Association  meeting  and  State  Officers'  conference  in  Chicago. 

Last  year  we  elected  one  delegate  at  large  for  a  term  of  one  year.  Since  our 
total  membership  is  subject  to  fluctuation,  thereby  regulating  our  number  of 
delegates,  it  would  appear  expedient  to  continue  to  elect  the  fourth  man  on  a 
one-year  basis. 
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We  are  concerned  with  national  legislation  that  is  being  enacted  in  Washing- 
ton. A  bill  to  protect  the  public  health  by  prevention  of  certain  practices  lead- 
ing to  dental  disorders  has  become  a  law  in  the  House  and  there  is  a  fine 
possibility  that  the  Senate  will  likewise  approve  the  measure.  The  bill  which 
relates  to  mail  order  dentures  was  sponsored  by  Representative  Traynor,  a 
practicing  dentist  from  the  State  of  Delaware.  Needless  to  say  that  the  pro- 
fession is  in  accord  with  any  movement  to  protect  the  public  from  quackery 
and  fraud.  This  society  should  approve  a  resolution  that  our  United  States 
Senators  be  contacted  with  the  view  of  enlisting  their  support  of  this  bill. 

We  cannot  praise  too  highly  the  effective  work  of  our  Board  of  Dental 
Examiners.  These  men  play  an  important  role  in  determining  the  status  of 
good  dentistry,  and  have  been  largely  instrumental  in  bringing  our  profession 
to  the  front  in  North  Carolina.  It  is  to  these  men  that  we  intrust  the  responsi- 
bility of  providing  adequate  and  competent  dental  treatment  to  our  people.  The 
members  of  the  examining  board  are  familiar  with  all  phases  of  our  dental 
laws.  They  know  when  changes  or  new  legislation  is  needed.  It  would,  there- 
fore, appear  advisable  that  a  member  of  the  board  be  a  member  of  our  State 
Legislative  Committee  at  all  times. 

According  to  the  records,  twenty-four  years  ago,  June,  1918,  this  society  met 
in  a  disturbed  and  uneasy  atmosphere  similar  to  that  in  which  we  convene 
today.  At  that  time  one  could  very  well  imagine  that  the  big  liners  that 
plowed  the  Atlantic  were  loaded  with  our  troops  and  equipment  bound  for 
Liverpool,  Brest  and  St.  Nazaire.  Today  those  ships  sail  east  and  west.  Fortified 
by  the  spirit  that  carried  us  to  the  Rhine  in  '18,  we  are  confident  that  in 
recording  the  events  of  this  decade,  historians  will  describe  the  footprints  of 
the  American  soldiers  in  the  streets  of  Berlin,  Rome  and  Tokyo. 

It  seems  especially  appropriate,  in  this  connection,  that  we  take  to  heart  the 
words  of  the  renowned  author  of  the  master-word  in  medicine,  which  is  appli- 
cable to  dentistry:  "You  enter  a  noble  heritage,  made  so  by  no  effort  of  your 
own,  but  by  the  generations  of  men  who  have  sought  to  do  the  best  they  could 
for  suffering  mankind.  Much  has  been  done;  much  remains  to  do;  a  way  has 
been  opened,  and  to  the  possibilities  into  the  scientific  development  of  medicine, 
there  seems  no  limit." 

No  meeting  can  be  successfully  put  on  without  the  help  and  inspiration  of  all 
the  officers  and  committees.  For  the  unusual  willing  spirit  of  these  men  through- 
out my  administration,  1  am  profoundly  grateful. 

Vice-President  McRae: 

Dr.  Poindexter,  1  congratulate  you  on  this  very  able  address.  The 
committee  to  report  on  the  President's  Address  is  Dr.  Roy  Pridgen, 
Dr.  S.  R.  Horton  and  Dr.  Frank  Alford.  I'll  ask  the  President  to  take 
the  Chair. 

President  Poindexter: 

At  this  time  we  will  recognize  Dr.  Roy  Pridgen. 

Dr.  Roy  L.  Pridgen  (Fayetteville) : 

Mr.  President,  Members  and  Guests:  One  of  the  most  delightful 
phases  of  these  meetings  is  the  opportunity  of  fellowship  which  they 
afford,  not  only  among  the  members  of  this  Society  but  also  with  our 
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professional  brethren  in  other  states.  We  of  the  North  Carolina  Dental 
SocietN'  are  flattered  in  that  each  year  we  have  man)'  visitors  from 
other  states,  some  of  whom  have  attended  rather  regularly  and  whom 
we  have  learned  to  know  intimately  and  highly  esteem.  We  appreciate 
your  presence  here  and  want  to  extend  to  you  a  most  cordial  welcome. 
We  want  to  know  better  those  who  are  with  us  for  the  first  time  and 
we  want  each  of  }'0u  to  feel  perfectly  at  home  and  enter  into  our  dis- 
cussions. 

The  following  \'isitors  are  registered  for  the  meeting: 

Captain  M.  Alpern,  Fort  Bragg., 

Captain  B.  B.  Gilden,  Fort  Bragg. 

Donald  H.  Webster,  Fort  Bragg. 

Lieutenant-Colonel  I.  H.  Northfield,  Fort  Bragg. 

J.  P.  Williams,  Danville,  Va. 

C.  Bruce  Williams,  Danville,  Va. 

Robert  N.  Harper,  Danville,  Va. 

E.  Bridge  Kent,  Danville,  Va. 

W.  O.  Hawkins,  Danville,  Va. 

C.  H.  Welrow,  Danville,  Va. 

Lieutenant  Geo.  W.  Murray,  Fort  Bragg. 

Major  H.  L.  Burris,  Fort  Bragg. 

Irving  P.  Hardy,  New  York. 

Thos.  N.  Hamer,  Rock  Hill,  S.  C. 

Captain  H.  M.  Luburg,  Fort  Bragg. 

Major  E.  V.  Hughes,  Fort  Bragg. 

Major  W.  R.  Hicks,  Fort  Bragg. 

First  Lieutenant  Erwin  R.  Melcher,  Fort  Bragg. 

First  Lieutenant  J.  B.  Bailin,  Fort  Bragg. 

E.  L.  Thompson,  Daytona  Beach,  Fla. 

Lewis  E.  Baker,  Chicago. 

Colonel  Thos.  L.  Spoon,  Camp  Davis. 

M.  S.  Jenkins,  Roanoke,  Va. 

H.  T.  Sommardahl,  Roanoke,  Va. 

E.  L.  Banks,  Atlanta. 

Colonel  J.  G.  Crutchficld,  Fort  Jackson. 
Nathan  Teague,  Atlanta. 
Major  B.  J.  Cebrs,  Fort  Bragg. 
G.  M.  Goad,  Hillsville,  Va. 
Lieutenant  I.  S.  Liebman,  Fort  Bragg. 
H.  R.  W.  Miller,  Fort  Bragg. 
Lieutenant  Morris  Zangervill,  Fort  Bragg. 
Captain  E.  D.  Morgan,  Fort  Bragg. 

F.  M.  Schmitt,  (Captain)  Fort  Bragg. 
S.  F.  Dennis,  Fort  Bragg. 
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Oren  A.  Oliver,  Nashville,  Tenn. 

C.  B.  Hall,  Washington,  D.  C. 

Carl  G.  Lindberg,  New  York. 

J.  R.  Westmoreland,  Canton. 

R.  R.  Byrnes,  Atlanta. 

G.  C.  Nichols,  Chester,  S.  C. 

Howard  B.  Higgins,  Spartanburg,  S.  C. 

W.  Edgar  Coleman,  Atlanta. 

A.  M.  Wash,  Richmond,  Va. 

G.  A.  C.  Jennings,  Richmond,  Va. 

V.  Stanley  Hart,  Richmond,  Va. 

W.  Tylex  Haynes,  Richmond,  Va. 

Guy  R.  Harrison,  Richmond,  Va. 

Arnold  H.  Feldman,  Camp  Davis. 

Dr.  Pridgen: 

Let  me  say  again  that  we  are  most  happy  to  have  you  with  us. 

President  Poindexter: 

I'll  ask  the  Secretary  to  read  the  communications. 

Secretary  E.  M.  Medlin: 

I  have  a  telegram  here  I'd  like  to  read  to  the  assembly: 

The  Local  Arrangements  Committee  for  the  Boston  Meeting  of 
THE  American  Dental  Association  Sends  You  Greetings  and  Best 
Wishes  for  a  Successful  Meeting  and  Cordially  Invites  You  to 
Attend  the  Boston  Convention  in  August. 

Stephen  P.  Mallett,  General  Chairman. 

President  Poindexter: 

At  this  time  1  will  ask  Dr.  Clyde  Minges  to  present  our  next  speaker. 

Dr.  Clyde  Mi7iges  (Rocky  Mount): 

Mr.  President,  Dr.  Oliver,  Members  of  the  State  Society:  We  are 
running  very  much  behind  time  so  naturally  I'll  be  brief.  Any  words 
of  eulogy  I  could  say  concerning  our  speaker  here  today  would  be 
superfluous.  However,  1  have  had  the  privilege  to  work  intimately 
with  him  and  1  think  we  have  attended  perhaps  five  or  six  State  Con- 
ventions together.  During  his  tenure  of  office  he  has  travelled  some- 
thing like  30,000  miles  and  visited  twenty  states.  It  was  said  of  him 
by  no  less  a  person  than  Ben  Robinson  a  few  weeks  ago  that  he  had 
done  more  work  and  accomplished  more  for  dentistry  than  any  other 
man.  It  gives  me  pleasure.  Ladies  and  Gentlemen,  to  give  you  Dr. 
Oren  A.  Oliver,  President  of  the  American  Dental  Association. 
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AMERICAN  DENTISTRY'S  POSITION  IN  THE  NATIONAL 
EMERGENCY* 

I  am  happy  to  be  here  in  North  Carolina  at  the  meeting  of  the  North  Car- 
olina Dental  Society  and  to  bring,  to  all  of  you  official  greetings  from  the 
American  Dental  Association.  It  gives  me  a  great  deal  of  pleasure  to  have 
this  opportunity  to  wish  for  you  again  the  success  which  you  usually  have  at 
your  State  meetings.  These  meetings  have  always  made  marked  contributions 
to  the  advancement  of  our  profession,  and  e\idence  of  this  fact  is  seen  by  the 
large  number  of  practitioners  you  have  now  in  attendance. 

There  is  no  profession  that  is  progressing  more  rapidly  than  dentistry.  The 
field  is  constantly  expanding.  In  every  section  of  the  field  new  progress  is  being 
made,  and  additional  responsibilities  are  being  assumed.  This  rapid  advance  in 
our  profession  brings  to  us  great  responsibilities.  It  brings  also  puzzling  prob- 
lems. We  must  think  clearly  about  both  of  these.  As  individuals,  and  as  a 
collective  group,  we  must  look  at  all  angles  involved  and  must  guide,  as  well 
as  we  can,  the  changes  that  our  profession  will  make. 

Many  of  the  changes  that  are  occurring,  or  that  seem  likely  to  occur,  are 
not  wholly  dental  in  their  origin.  They  arise  from  causes  outside  dentistry 
itself.  Whether  they  occur,  and  the  precise  lines  they  will  follow  if  they  do 
occur,  will  depend  on  what  happens  in  the  total  social  and  economic  set-up 
of  America. 

Because  the  breadth  of  the  problem  is  so  great,  we  dentists  must  learn  to 
see  our  profession  in  perspective.  We  must  not  think  only  as  dentists.  We 
must  be  far-seeing  American  citizens  more  than  just  dentists.  And  although 
we  must  keep  and  build  our  professional  spirit  and  our  unity,  we  must  not  let 
these  narrow  us.  We  fit  into  a  larger  picture.  We  must  advance  our  own  part 
of  this,  but,  in  doing  so,  we  must  not  let  ourselves  fail  to  see  sympathetically 
the  parts  that  are  not  in  our  particular  field. 

May  America  become  ever  greater!  And  may  dentistry  contribute  constantly 
to  this  greatness!  As  it  advances  its  own  interests,  may  it  never  tear  down  or 
think  jealously  of  other  professions  or  of  anything  but  America   as  a  whole. 

The  frightful  calamity  of  war  will  stop  someday.  When  peace  comes,  it 
will  find  the  whole  world  prostrate.  War  ruins  everything.  And  "total  war", 
as  the  world  is  now  conducting  it,  carries  destructiveness  far  beyond  anything 
the  world  dreamed  of  before  our  time.  When  the  strife  is  over,  civilization  will 
lie  in  ruins.  Yet  it  will  not  be  a  total  loss.  Persons  who  think  so  are  under- 
estimating the  recuperative  powers  of  mankind.  There  will  be  a  rebuilding,  a 
rapid  rebuilding;  hut  it  will  be  tremendously  difficult.  There  will  be  no  time 
for  fumbling,  for  short-sightedness,  for  petty  jealousies,  and  for  action  based 
on  half-baked  plans.  When  the  war  stops,  all  the  world  that  has  not  been 
wrecked  by  it  should  be  ready  and  waiting  to  restore  the  part  of  the  world  that 
has  been. 

Science  is  world-wide.  It  recognizes  strife  and  national  hatreds  only  while 
these  are  dominant  in  actual  wartime  hostilities.  Among  men  who  seek  chiefly 
for  greater  knowledge  and  for  greater  service  to  mankind,  war  is  only  an  inter- 
ruption, and  the  competition  and  jealousy  of  nations  is  only  a  regrettable 
temporary  handicap. 


♦Read  before  the  North  Carolina  Dental  Society,  Greensboro,  North  Carolina, 
May  II,  1942. 
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The  great  professions  are  scientific,  and  are  world-wide  in  sympathy  and 
scope.  When  the  war  is  over,  the  scientific  spirit  and  the  professions  in  all 
nations  must  quickly  again  become  a  unit.  The  rebuilding  of  the  wreckage  of 
the  world  must  be  done  with  unity  of  action  from  all  scientific  and  professional 
men  in  the  whole  world,  working  together. 

Dentistry  fits  into  this  great  picture.  Let  us  look  forward  clearly  and  be 
sure  that  we  see  this. 

During  the  war  period,  no  doubt  there  will  be  advances  in  dental  techniques, 
procedures,  and  materials  presented  by  scientists  in  all  the  nations.  After  the 
war,  we  must  all  share  these  things  quickly.  Everywhere  in  the  world,  action 
and  future  research  must  be  based  on  the  latest  and  best  facts  that  are  known 
anywhere.  Wars  destroy  sympathies  and  communications.  They  regard  scien- 
tific discoveries  as  national  secrets.  But  after  the  present,  enormously  destruc- 
tive war,  all  this  must  be  instantly  swept  away.  Dentistry  must,  in  its  field, 
employ  all  that  is  known  and  is  to  be  presented  by  parallel  scientists. 

In  these  days  of  great  wartime  emergency,  when  every  individual,  every 
business  organization,  and  every  profession  is  speedily  changing  to  accommodate 
the  crucial  necessities  of  war,  there  is  a  wide-spread  public  interest  in  the  role 
of  dentistry  in  the  war  effort  and  in  the  post-war  period  to  come.  "How  is  the 
dentist  affected  by  the  present  emergency?"  we  are  asked.  "What  is  he  doing  in 
the  war  effort?"  This  second  question  is  perhaps  the  most  important,  for  all-' 
out  war  effort  now — not  tomorrow,  or  next  week,  or  next  month — is  the  matter 
of  greatest  urgency. 

There  is,  of  course,  no  need  to  remind  you  that  our  greatest  problem  is  that 
of  cooperating  with  the  Government  and  doing  so  quickly  and  effectively. 
Fortunately,  the  machinery  for  this  cooperation  was  set  up  in  the  American 
Dental  Association  two  years  ago,  and  since  that  time  much  has  been  accom- 
plished. However,  on  December  7th,  we  changed  from  defense  to  total  war, 
and  the  whole  dental  problem  became  suddenly  more  complex.  It  became 
complex  because  total  war  touched  dentistry  at  many  points.  First,  there  was 
the  problem  of  Selective  Service  relationships.  Then  came  the  question  of 
securing  commissioned  personnel  for  the  armed  forces,  of  supplies,  of  protection 
of  the  civilian  population  against  excessive  reduction  in  the  availability  of  dental 
service,  and  finally  the  question  of  civilian  defense.  While  1  cannot  discuss  each 
of  these  questions  with  you  in  great  detail,  I  hope  I  shall  be  able  to  bring  you 
up  to  date  on  the  broader  points  involved. 

You  are  all  familiar,  1  suppose,  with  the  statements  which  have  come  from 
National  Selective  Service  Headquarters  regarding  the  national  over-all  shortage 
of  dentists,  and  with  the  policy  of  deferring  dentists  and  dental  students.  There 
has  been,  of  course,  some  confusion  in  selective  service  relationships,  but  this 
is  only  natural  when  one  considers  the  magnitude  of  the  problem,  and  the 
democratic  way  in  which  selective  service  is  being  conducted.  However,  every 
attempt  has  been  made  to  show  that  protection  of  the  civilian  population 
warrants  conservation  of  our  dental  resources,  in  the  interest  of  the  armed 
services  and  the  civilian  population.  As  the  following  figures  will  show,  the 
total  needs  will  tax  existing  dental  personnel  to  the  limit,  and  call  for  every 
physically  qualified  graduate  for  1942-1943. 

For  the  reason  that  the  need  for  commissioned  dental  personnel  in  the 
armed  services  will  depend  upon  the  limit  to  which  mobilization  is  carried 
it  is  only  possible  at  this  time  to  base  the  anticipated  needs  on  an  arbitrarily 
selected  mobilization  figure  of  6,000,000.   On  the  basis  of  this  figure,  and  on  the 
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present  ratio  of  dental  officers  to  enlisted  personnel,  an  attempt  is  made  to  set 
down  what  may  be  the  needs  of  the  armed  services  for  commissioned  dental 
personnel. 

If  the  Army  mobilizes  to  the  extent  of  five  million  and  the  Navy  to  one 
million,  it  would  appear  that  the  total  needs  for  dental  officers  in  the  armed 
services,  including  administrative  personnel,  and  some  allowance  for  casuals 
would  be  approximately    11,200  distributed  as  follows: 

Army  (5  million)  7,500  total   required  strength 

Navy  (1   million)  2,000  total  required  strength 

Administrative  and  Casuals   1,700 
Total  11,200 

Shortly  before  the  declaration  of  war,  the  commissioned  dental  strength  of 
the  armed  services,  including  regular  and  reserve  personnel,  was  as  follows: 

Army  3,603 

Navy   1,500 

Total - 5,103 

It  is  therefore  evident  that,  as  mobilization  proceeds,  the  difference  between 
the  available  and  needed  dental  personnel  (6,103)  must  be  met  by  the  dislocation 
of  private  practitioners  and  utilization  of  the  1942  and  1943  classes  of  dental 
graduates. 

At  the  present  time,  the  ratio  of  commissioned  dental  personnel  to  enlisted 
men  is  approximately  3  to  2,000  for  the  Army  and  2  to  1,000  for  the  Navy.  Should 
the  ratio  in  the  Army  be  changed  to  2  dental  officers  per  1,000  enlisted  men,  it 
will  be  necessary  to  dislocate  a  great  many  more  private  practitioners. 

Before  the  beginning  of  the  period  of  National  Defense,  the  Army  had  but 
270  regular  dental  officers,  and  the  Navy  but  340  dental  officers,  or  a  total  of 
610.  Since  that  time,  a  total  number  of  4,487  reserve  and  non-reserve  practi- 
tioners has  been  dislocated  from  private  practice  and  called  to  service.  This 
number  (4,487)  plus  the  difference  between  the  available  and  needed  personnel 
(6,103)  for  the  future,  will  mean  that  it  will  be  necessary  to  dislocate  a  total 
of  10,590  practitioners  if  mobilization  for  the  Army  reaches  5,000,000  and  for 
the  Navy  1,000,000.  This  is  an  unusually  severe  drain  upon  the  dental  resources 
of  the  United  States,  when  it  is  quite  evident  that  these  resources  are  barely 
keeping  up  with  the  rate  of  population  growth,  and  with  intensification  of  the 
demands  for  dental  service  which  have  been  created  by  the  interest  in  physical 
fitness  and  general  health  as  an  essential  factor  in  the  maintenance  of  the  pro- 
ductive capacity  of  workers  in  the  war  industries  and  the  civilian  population 
as  a  whole. 

Here  it  is  pertinent  to  point  out  that  approximately  2,250  dental  graduates 
are  necessary  each  year  to  keep  up  with  population  growth  and  with  deaths  and 
retirements  in  the  dental  profession.  In  1941,  however,  the  replacements  con- 
sisted only  of  approximately  1,500  graduates,  and  in  1942  there  are  but  1,800 
seniors  in  the  dental  colleges  of  the  United  States,  while  in  1943,  there  would  be 
approximately  1,9(X).  This  means  that  the  total  number  of  graduates  in  1941 
was  750  short  of  what  it  should  have  been;  there  will  be  a  shortage  of  450  in 
1942,  and  in   1943  a  shortage  of  350. 

The  following  resources  now  exist  for  the  meeting  of  the  dental  personnel 
needs  of  the  Armed  Services: 
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Estimated    number    of    physically    qualified    dentists 

dentists  under  45  years  of  age 21,000 

Graduates  of  1942  classes  physically  qualified 1,200 

Graduates  of  1943  classes  physically  qualified 1,250 

Total 23,450 

It  will  be  noted  that  in  1942  and  1943  only  2,450  physically  qualified  graduates 
will  be  available  for  the  armed  services.  This  number,  subtracted  from  the 
apparent  total  need  of  6,103  will  leave  3,653  as  the  number  of  established 
dentists  who  will  need  to  be  dislocated. 

The  matter  of  dislocating  established  practitioners  is  of  great  importance 
for  the  reason  that  the  ratio  of  dentists  to  population  is  at  a  marginal  point, 
and  is  likely  to  continue  so  for  the  next  five  years.  The  present  ratio  is  1 
dentist  to  1,845  of  population;  however,  the  withdrawal  of  the  necessary  dental 
personnel  from  civilian  practice  to  the  armed  services  will  change  this  ratio 
to  1  dentist  to  2,100  or  more  of  population.  It  would  therefore  appear  advisable 
to  utilize  every  physically  qualified  graduate  of  the  1942  and  1943  classes,  and 
perhaps  those  of  the  1944  and  1945  classes.  If  this  is  not  done,  the  drain  upon 
civilian  dental  service  will  be  unusually  excessive. 

As  to  the  position  of  dentists  in  civilian  defense,  may  1  say  that  steps  have 
been  taken  to  define  this  position,  and  1  am  sure  that  we  may  soon  expect 
dentists  to  be  called  upon  to  enroll  at  several  points  in  this  worthwhile  activity. 

To  avoid  the  errors  of  the  last  war,  when  many  communities  were  deprived 
of  their  dental  and  medical  resources,  the  Procurement  and  Assignment  Service 
has  been  established.  This  represents  a  very  orderly  way  of  securing  the 
necessary  dental  personnel  for  the  various  government  agencies,  while  at  the 
same  time  according  the  necessary  consideration  to  the  needs  of  the  various 
communities. 

During  the  last  several  weeks,  1  have  been  intimately  associated  with  the 
officials  of  the  Procurement  and  Assignment  Service  who  are  handling  the  three- 
fold problem  regarding  dentists,  physicians,  and  veterinarians.  This  Service 
represents  the  personnel  ofllce  in  considering  every  dentist  in  America  WMth 
reference  to  his  utilization  in  the  national  emergency.  The  Procurement  and 
Assignment  Service  is  the  agency  through  which  requests  are  made  for  dental 
personnel  for  the  Army,  Navy,  and  United  States  Public  Health  Service,  and 
the  Civil  Service  agencies,  including  the  Panama  Canal,  Indian  Service,  Chil- 
dren's Bureau,  U.  S.  Veterans  Administration,  and  many  others.  From  the  files 
of  the  Procurement  and  Assignment  Service,  lists  of  dental  practitioners  who 
are  willing  to  become  dislocated  for  the  duration  of  the  war  into  localities  where 
expanding  industries  demand  attention  for  the  industrial  and  civil  population 
will  be  processed  through  that  ofllce.  It  is,  therefore,  urged  that  every  dentist 
associate  himself  with  the  national  emergency  by  enrolling  with  the  Procure- 
ment and  Assignment  Service. 

Every  dentist,  physician,  and  veterinarian  in  the  United  States  has  recently 
received  a  questionnaire  from  the  Procurement  and  Assignment  Service.  This 
is  designed  to  give  an  opportunity  to  the  270,000  persons  in  these  services  to 
state  their  preference,  should  they  be  called,  whether  in  military,  governmental, 
industrial,  or  civil  activity. 

Congress  has  stated  that  any  man  under  the  age  of  45  is  available  for  mili- 
tary service.  Every  man  enlisting  with  the  Procurement  and  Assignment  Service 
is  asked  to  state  voluntarily  that  he  is  willing  to  serve  in  such  capacities  as  are 
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deemed  advisable.  He  will  thus  be  given  an  opportunity  to  list  his  first,  second, 
third,  and  fourth  preference  for  assignment,  whether  it  be  military,  governmental, 
industrial,  or  civil. 

Men  under  45,  under  the  Selective  Service  System,  are  thus  afforded  the 
opportunity  of  identifying  themselves  in  such  manner  as  will  assist  them  in 
procuring  commissions,  rather  than  serving  in  non-professional  capacities  as 
enlisted  men.  When  we  realize  the  importance  of  being  able  to  meet  the  mili- 
tary needs  by  the  support  of  such  agencies  as  the  Procurement  and  Assignment 
Service,  it  becomes  apparent  that  this  is  the  scientific  and  correct  method  of 
utilizing  the  dental  profession  in  the  capacities  it  is  best  qualified  to  serve. 

At  the  present  time  I  am  told  that  the  needs  of  the  Navy  Dental  Corps  are 
for  dentists  under  the  age  of  32,  and  for  the  Army  Dental  Corps,  men  under 
the  age  of  37.  Such  individuals  who  are  now  desirous  of  entering  the  Navy 
should  contact  their  Naval  District  Commandant  and  those  who  desire  Army 
service  should  write  to  the  Procurement  and  Assignment  Service  requesting 
application  forms.  The  Office  of  the  Surgeon  General  of  the  United  States 
Army  has  recently  announced  that  dentists  placed  in  Class  1-A  by  their  local 
induction  boards  will  be  given  an  opportunity  to  make  application  for  com- 
mission, thus  providing  that  those  who  are  qualified  physically  and  profes- 
sionally may  serve  in  a  professional  capacity  as  commissioned  officers.  Men 
in  this  category  should  write  immediately  to  the  Office  of  the  Surgeon  General 
with  a  view  of  being  commissioned.  I  believe  that  they  will  find  that  a  letter 
from  the  Procurement  and  Assignment  Service,  acknowledging  receipt  of  the 
forms,  will  be  acceptable  to  the  local  induction  boards  as  a  cause  for  defer- 
ment until  decision  has  been  made  by  the  Army  as  to  whether  the  individual 
is  qualified  for  commission.  Those  who  are  qualified  may  expect  to  be  com- 
missioned. Those  who  do  not  qualify  will  be  turned  back  to  the  local 
induction  boards  for  final  disposition. 

The  Office  of  the  Surgeon  General  has  announced  that  vacancies  in  the 
dental  corps  are  for  the  present  reserved  for  only  those  dentists  who  are  in 
Class  1-A  or  who  have  been  inducted.  1  am  authorized  today  to  announce  that 
one  thousand  officers  may  expect  early  commission  and  that  those  in  Class  1-A 
should  apply  immediately  to  the  Office  of  the  Surgeon  General  for  application 
forms  stating  age,  that  they  are  in  Class  1-A,  name,  address  and  school  of 
graduation.  All  cases  will  be  cleared  through  the  Procurement  and  Assignment 
Service. 

The  dental  profession  has  been  offered  this  opportunity  to  meet  the  military 
needs  of  the  nation  on  a  voluntary  basis.  Your  participation  is  necessary  if  the 
military  needs  are  to  be  met  without  the  necessity  of  legislation.  Collaboration 
with  the  Procurement  and  Assignment  Service  is  the  dental  profession's  way 
of  saying  that  the  national  needs  can  be  satisfied.  I  know  that  the  profession 
will  not  fail  in  this  most  critical  hour. 

It  should  be  widely  known  that  the  medical,  dental  and  veterinary  pro- 
fessions are  responsible,  as  volunteers,  for  providing  the  nation  with  the  essen- 
tial qualified  men  the  Armed  Forces  need,  and  also  seeing  to  it  that  there  is 
no  disruption  in  civilian  protection.  The  committeemen  administering  this  plan 
work  without  pay,  just  as  the  doctors  who  have  served  in  the  Selective  Service 
have  worked  without  pay.  The  debt  of  the  Government  and  the  people  to  these 
professions  for  their  voluntary  contribution  to  winning  the  war  will  surely  be 
paid  later  in  public  recognition  of  what  they  have  done. 

Every  dentist  or  veterinarian,  regardless  of  age,  sex,  citizenship,  school  of 
graduation,    military   or    civil    status,    or    other    consideration    and    even    if   in 
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process  of  being  commissioned,  should  be  sure  to  answer  promptly  the  question- 
naire which  he  has  recently  received.  This  is  essential  information  which  will 
assist  materially  in  fitting  him  into  the  right  place  when  the  call  for  him  comes, 
as  his  availability  will  have  to  be  determined  by  the  Procurement  and  Assign- 
ment Service,  which  is  charged  by  the  President  with  the  duty  of  facilitating 
assignment  while  protecting  the  needs  of  the  civilian  population. 

In  a  large  view  of  our  opportunities  and  problems,  we  dentists  now  find  our- 
selves here  at  the  beginning  of  the  second  century  of  organized  dentistry, 
facing  problems  such  as  the  profession  has  never  faced  before.  We  have  of 
course  the  problems  created  by  war,  some  of  which  I  have  mentioned.  But 
we  have  problems  and  opportunities  also  aside  from  war.  Things  are  moving 
along  in  the  American  Dental  Association;  and  move  they  should,  for  this  is 
no  time  (even  outside  the  war)  to  stand  by  as  spectators.  Why  is  this  so? 
Simply  because  dentistry  is  facing  its  golden  period;  and  I  say  golden  period, 
because  dentistry  as  an  agency  for  public  good  is  now  more  generally  recognized 
than  at  any  time  in  its  history.  After  a  century  of  pulling  itself  up  by  its 
boot  straps,  dentistry  has  arrived  at  a  point  of  vantage  and  esteem  which  it 
deserves.  Its  prestige  is  established,  but  it  will  also  increase.  Arrival  at  this 
point,  however,  means  responsibilities;  especially  does  it  mean  that  all  of  us, 
individually  and  collectively,  should  remember  that  this  is  1942,  not  1898, 
that  the  Atlantic  is  being  crossed  in  six  hours,  that  research  is  changing  our 
techniques  and  our  concepts  every  day,  and  that  the  pace  is  now  swift.  It  means 
that  organized  dentistry  must  not  be  organized  in  terms  of  numbers  alone,  but 
that  it  must  know  with  certainty  where  it  is  going,  and  be  ready  to  go  there. 
That  is,  it  must  accept  the  challenge  of  the  times;  be  alert,  be  forward  looking, 
and  get  out  of  the  trenches. 

We  have  certain  responsibilities  in  the  field  of  health  service.  These  we  have 
as  agents  of  society.  We,  as  dentists,  know  the  dental  problem  and  its  com- 
plexity. We  know  that  in  these  trying  times  when  this  problem  is  becoming 
more  intense,  we  must  take  the  ball  and  carry  it  forward,  in  the  interest  of 
a  democratic  society  and  also  in  the  interest  of  the  profession  and  of  each 
individual  practitioner. 

Democracy  means  much  to  you  and  to  me.  It  permits  us  to  meet  here  as 
free  men  and  not  as  slaves  to  a  state  with  uncertain  and  anti-social  objectives. 
It  permits  you  to  disagree,  to  stand  firmly  for  what  you  think  is  right  without 
any  fear  of  concentration  camps,  or  deportation.  But  we  must  have  a  healthy 
people,  not  that  health  will  win  the  war  or  preserve  democracy,  but  it  will 
make  such  a  significant  contribution  to  both,  that  to  neglect  it  would  be  fatal. 

President  Poindexter: 

Dr.  Oliver,  we  are  very  happy  to  have  you  with  us  and  appreciate 
the  wonderful  work  you  are  doing. 

President  Poindexter: 

A  condition  has  arisen  which  necessitates  the  changing  of  two  of 
the  essayists  for  this  afternoon.  These  gentlemen  are  agreeable  to  the 
change  so  at  2  o'clock  we  will  hear  from  Dr.  Carl  Lindberg,  Dr.  Cur- 
rent coming  on  at  4  o'clock. 

1  will  now  ask  Dr.  Frank  Alford  to  present  our  first  essayist. 


Containing  the  Proceedings  41 

Dr.  Frank  Alford  (Charlotte) : 

Mr.  President  and  Fellow  Members  of  the  North  Carolina  Dental 
Society  and  Guests:  It  is  a  distinct  privilege,  pleasure  and  honor  to 
present  to  >ou — and  when  1  say  present,  1  mean  that — our  next 
speaker.  1  don't  feel  that  he  needs  any  introduction  to  this  group  or 
to  most  of  us.  He  is  a  native  of  North  Carolina.  The  )'0unger  men 
perhaps  don't  know  him,  but  the  older  men  certainly  do  as  his  father 
was  a  member  of  this  Society  at  one  time.  This  young  man  was  born 
in  Guilford  County  and  reared  in  Goldsboro  and  Hillsboro.  He  at- 
tended the  University,  graduated  at  Atlanta  Southern  Dental  College 
with  highest  honor,  being  valedictorian  of  his  class.  He  did  his  interne- 
ship  at  Forsythe  Dental  Infirmary,  Boston,  Mass.  He  has  established 
an  enviable  practice  in  Washington.  He  is  Past  Clinical  Instructor  in 
George  Washington  University  Hospital,  Washington,  D.  C.  Past 
President  of  Capitol  Clinic  Club;  Past  President  A.S.D.C.  Alumni 
Association;  Member  American  Dental  Association  and  District  of 
Columbia  Dental  Society;  Member  of  Staff  of  Doctors  Hospital, 
Washington,  D.  C. 

C.  B.,  in  North  Carolina  we  are  proud  of  you.  We  are  indeed  proud 
to  have  you  with  us  today. 

Ladies  and  Gentlemen,  it  gives  me  great  pleasure  at  this  time  to 
present  to  \ou  my  good  friend  Dr.  Charles  Baynes  Hall,  of  Wash- 
ington, D.  C.  (Applause.) 

THE  CONSIDERATION  OF  GOLD  INLAYS  AND  ABUTMENTS 

My  presentation  is  the  result  of  ideas  collected  over  a  period  of  years  and 
applied  in  my  practice.  It  makes  no  claim  for  originaltiy,  but  the  methods 
described  have  stood  the  test  of  time  and  have  eliminated  uncertainty  from  this 
phase  of  practice.  1  hope  some  of  the  points  to  be  described  will  likewise  be  of 
help  to  you  in  your  practice. 

The  gold  inlay,  or  any  modification  thereof,  like  any  other  filling,  is  only 
as  good  as  the  man  who  makes  it.  However,  the  application  of  modern  techniques 
to  this  problem  makes  good  inlays  possible  in  every  office;  and  the  mastery  of 
these  techniques  is  no  more  difficult  than  the  mastery  of  techniques  associated 
with  other  branches  of  our  work. 

Before  operative  procedures  are  begun  a  complete  set  of  x-rays  is  desirable; 
and  those  of  the  teeth  to  be  restored  or  used  as  abutments  are  essential.  Bite 
wing  films  may  also  be  used  to  advantage  because  the  flatter  angle  of  the  ray 
used  to  expose  these  films  produces  a  truer  image  of  the  coronal  portion  of  the 
tooth.  Thus  the  relative  position  of  the  pulp  and  its  horns  to  fillings  or  caries 
can  more  accurately  be  determined. 

The  amount  and  quality  of  the  tooth's  supporting  tissues  must  be  adequate 
to  carry  the  increased  load  to  be  imposed.  If  the  load  is  within  physiological 
limits,  there  will  be  a  favorable  response  shown  by  a  condensing  effect  in  the 
supporting  bone:  if  the  load  is  too  heavy,  the  supporting  bone  will  break  down 
and  the  tooth  will  be  lost. 
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A  gold  inlay  or  abutment  may  be  defined  as  an  appliance  to  restore  lost 
tooth  structure  supported  entirely  by  a  natural  tooth.  It  should  be  natural 
in  appearance  and  should  satisfy  all  anatomic  and  physiologic  functions  in 
order  to  serve  the  purpose  for  which  it  is  constructed.  The  functional  aspects 
involve  the  problem  of  stability  and  all  other  factors  are  subservient  to  it. 
Esthetics  is  a  desirable  component  and  makes  for  beauty  when  this  harmony 
exists.  Much  study  must  be  given  to  anatomic  and  physiologic  forms  of  various 
teeth.  We  must  strive  to  recreate  just  that  which  is  lost  and  the  teeth  supplied 
between  abutments  must  be  compatible  with  their  function. 

A  gold  inlay  may  be  constructed  for  the  carious  tooth  and  a  minimum  of 
tooth  structure  lost  because  gold  can  withstand  stresses  with  less  flow  than  can 
amalgam.  Gold  inlays  retain  their  high  luster,  consequently  hygienic  measures 
are  more  easily  accomplished. 

CLASS  I 

This  is  the  ideal  place  for  amalgam  restorations.  It  is  probably  the  most 
difficult  and  poorly  made  of  all  inlays.  Sometimes  an  exception  is  made  in 
badly  abraded  molars  which  involve  the  entire  occlusal  surface. 

CLASS  II 

The  most  common  gold  inlays  are  the  Class  II,  MO,  DO,  MOD  type.  The 
MO  is  more  frequently  found  in  the  mandibular  2nd.  molar.  The  DO  is  found 
more  in  the  maxillary  and  mandibular  1st.  bicuspids  due  to  the  narrow  contact 
with  the  cuspids  buccolingually.  MOD  restorations  occur  mostly  in  maxillary 
and  mandibular  2nd.  bicuspids,  maxillary  and  mandibular  1st.  molars  and 
maxillary  2nd.  molars. 

In  all  cases  the  buccal  and  lingual  margins  of  the  gold  inlay  on  the  proximal 
surfaces  are  extended  to  a  self-cleansing  or  cleansable  area.  The  position  of  the 
cervical  margin  varies.  It  must  in  the  average  case,  be  just  below  the  gingival 
crest.  In  cases  of  marked  gum  recession  it  is  only  necessary  to  extend  about 
2mm.  below  the  contact  area,  which  is  still  in  the  coronal  portion  of  the  tooth 
proximal  surfaces.  A  long  bevel  of  the  cave-surface  angle  on  the  occlusal 
surface  is  advocated  as  it  protects  the  short  enamel  rods  and  gives  more  sup- 
port for  the  inlay,  thus  preventing  the  splitting  of  teeth  bucco-lingually  which 
often  occurs  in  cases  of  large  MOD  amalgam  restorations  and  inlays  not  treated 
in  this  manner. 

The  occlusal  surface  of  the  inlay  is  extended  to  involve  all  the  grooves  that 
are  carious  and  very  often  those  that  have  not  been  affected,  in  order  to  secure 
retention  and  to  maintain  a  smooth  margin. 

CLASS  III 

When  recognized  in  their  incipiency.  Class  III  cavities  are  handled  with  ease, 
without  display  of  gold,  interproximately  or  labially.  These  cavities  are  pre- 
pared from  the  lingual.  "Retentions  are  placed  opposite  the  line  of  force  which 
prevents  their  dislodgement.  Margins  are  carried  to  a  point  where  they  are 
supported  by  dentine.  The  gingival  seat  is  a  straight  line  from  the  cervico-Iabial 
to  the  cervico-lingual  angle.  The  axial  wall  practically  parallels  the  proximal 
with  the  incisal  and  gingival  walls  parallel  to  the  gingival  seat.  All  margins 
are  treated  with  a  short  bevel. 

CLASS  IV 

Cavities  are  difficult  to  restore.  In  treating  them,  consideration  must  be 
given  to  maximum  esthetics.  Retention  in  these  cases  is  similar  to  the  3/4 
crown   or   privilege    type   inlay   and    frequently    combined.     Parallellism   of   an 
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axial  groove  with  a  pin  the  opposite  axial  aspect  and  with  an  incisal  groove 
is  constructed  covering  the  lingual  surface  connecting  them.  A  .5  (1/2)  round 
bur  is  used  for  making  pin  holes  and  21  Ga  wire  for  making  the  pins.  The  pin 
holes  should  be  countersunk  with  a  tapered  stone  to  allow  better  union  with  the 
casting  gold.  If  this  tooth  is  to  be  used  for  an  abutment,  a  thimble  crown  may 
be  made  or  a  "Granger"  crown  constructed.  The  latter  is  cast  with  iridio- 
platinum  with  porcelain  baked  on  it.    It  may  be  soldered  to  gold  or  platinum. 

CLASS  V 

This  class  has  caused  us  much  grief  at  times.  Here  the  cavity  is  extended 
from  one  axial  angle  to  the  other  cervically  and  the  walls  are  made  as  near 
parallel  as  possible  while  the  pulpal  wall  should  if  possible  take  the  form  of 
an  inverted  saucer.  A  similar  shape  will  exist  therein  in  any  case.  It  is  difficult 
to  secure  a  wax  pattern  of  it  and  constant  pressure  must  be  applied  while  taking 
the  impresion,  whether  the  direct  or  indirect  method  is  used.  A  tray  for  the 
wax  or  compound  should  be  well  adapted  and  the  impression  material  placed 
thereon  and  then  carried  to  place.  After  the  casting  has  been  placed  and  fitted 
and  margins  found  sufTicient,  a  shallow  groove  is  cut  in  the  labio  or  bucco-pulpal 
surface  of  the  inlay.  By  using  an  inverted  cone  bur  a  corresponding  groove  is 
cut  in  the  dentinal  wall  of  the  tooth.  Then  the  circular  bead  of  cement  locks 
this  inlay  in  with  great  success. 

The  anterior  3/4  crown.  The  initial  cuts  made  are  the  proximal  slices.  They 
are  made  with  diamond  or  thin  steel  abrasive  disks — especially  the  slice  which 
approximates  another  tooth.  The  surface  next  to  the  edentulous  space  may  be 
cut  with  carborundum  or  the  "wetordry"  disk.  These  cuts  are  made  as  near 
parallel  as  possible  inciso-cervically  with  perhaps  a  2  degree  convergence.  In 
making  these  cuts,  every  effort  is  used  to  retain  as  much  tooth  structure  as 
possible,  especially  the  mesio-distal  width  of  the  labial  surface.  These  cuts 
converge  to  the  lingual,  but  care  must  be  exercised  to  prevent  destroying  the 
cingulum.  The  disks  are  brought  from  the  lingual  to  the  labial.  The  labial 
margin  is  extended  sufficiently  to  be  self  cleansing  or  cleansable.  The  cervical 
margin  is  extended  just  below  the  crest  of  the  gingiva.  Termination  of  the  first 
cut  is  governed  by  the  tooth  form.  The  incisal  cut  which  is  made  labio- 
lingually,  connects  the  proximal  cuts  with  a  bevel  or  plane  which  is  approximately 
45  degrees  from  the  long  axis  of  the  tooth.  The  extent  labially  is  just  enough 
to  protect  the  incisal  edge  and  displays  a  minimum  amount  of  gold. 

The  lingual  surface  is  then  reduced  uniformly  from  the  height  of  the  cingulum 
to  the  lingual  margin  of  the  incisal  bevel  with  a  small  stone  which  conforms  best 
to  the  concavity  of  this  surface.  It  is  not  necessary  to  remove  all  the  enamel 
here  if  there  is  a  clearance  of  .5  mm  in  all  movements  of  the  mandible.  With 
hard  casting,  gold,  this  thickness  is  sufficient.  In  the  ideal  preparation,  the 
lingual  surface  of  the  cingulum  is  reduced  and  sweeps  from  one  proximal  cut 
to  the  other.  This  plane  should  parallel  the  proximal  grooves,  in  order  to 
obtain  added  retention. 

The  proximal  axial  grooves  should  parallel  the  incisal  2/3  of  the  labial 
surface  of  the  tooth  and  must  be  within  the  dentine.  The  grooves  are  thus 
relatively  in  the  contact  point  which  is  the  widest  part  of  the  tooth  mesio- 
distally,  and  the  preparation  includes  about  3/4  of  the  tooth.  The  grooves  are 
made  with  a  No.  700  tapering  cross  cut  fissure  bur  and  smoothed  with  a  No.  600 
finishing  bur  or  a  chisel.  The  grooves  should  extend  cervically  to  the  termination 
of  the  proximal  plane  and  should  be  as  near  as  possible  parallel  to  the  proximal 
cut. 

In   cases  where  the  incisal  step  is  used   the  proximal  grooves  should  be  at 
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right   angles   to   it   in    the   incisors.     In    the   cuspid    the   angle   formed   by   the 
proximal  groove  and  incisal  groove  is  an  obtuse  angle. 

The  full  crown  is  made  in  the  extreme  case  of  a  badly  broken  down  tooth, 
or  where  the  tooth  is  going  to  be  used  for  a  bridge  abutment  requiring  maximum 
retention.  The  proximal  cuts  are  made  the  same  as  in  the  MOD  or  3/4  crown 
preparation.  The  remainder  of  the  tooth  should  be  reduced  according  to  its 
contours  as  all  the  planes  which  the  cusps  of  the  teeth  had  in  their  natural 
form,  and  retention  to  the  finished  crown.  Extension  of  the  buccal  and  lingual 
margins  under  the  crest  of  the  gingiva  depends  upon  such  factors  as  the  age 
of  the  patient,  the  extent  of  caries,  or  the  form  of  the  particular  tooth  involved. 

The  posterior  teeth  best  suited  for  intracoronal  retainers  are  the  1st  and 
2nd  molars,  and  1st  and  2nd  bicuspids.  They  may  be  used  in  carious  or  non- 
carious  teeth.  These  types  are  sometimes  used  as  bridge  abutments,  but  never 
when  more  than  one  pontic  is  to  be  supplied.  Also,  in  MO  or  DO  type  inlays 
at  one  end  of  the  bridge,  they  are  used  only  for  the  supports  of  tapered  keys 
with  the  stress  breaker  principle. 

Retention  in  such  cases  is  obtained  by  placing  a  keyed  lock  in  the  proximal 
surface  with  No.  701  tapered  fissure  bur  held  parallel  to  the  proxmial  slice 
midway  on  the  tooth  bucco-lingually  and  held  firmly  until  it  is  flush  with  the 
axio-pulpal  wall.  Then  a  No.  700  tapered  fissure  bur  is  placed  in  this  groove 
and  moved  bucco-lingually,  producing  a  wedge  efi'ect.  On  the  occlusal  surface, 
the  grooves  are  extended  for  prevention  or  recurrent  caries  and  a  dovetail 
retention  is  common  for  the  lock  or  channel  slice  preparation.  This  is  made 
in  the  terminal  end  of  the  occlusal  step  of  the  two  surface  preparations.  The 
pulpal  wall  should  be  as  flat  as  possible.  In  the  more  shallow  preparations, 
one  or  two  pinholes  may  be  sunk  in  the  floor  of  the  dovetail  for  additional 
retention.  In  the  more  carious  teeth  the  channel  slice  preparation  will  give 
the  retention  needed  in  the  proximal  surface.  It  differs  from  the  lock  in  that 
it  has  two  grooves  or  channels,  one  in  the  buccal  and  one  in  the  lingual  wall 
of  the  proximal  slice.  These  grooves  are  made  with  the  same  No.  700  or  No.  701 
cross  cut  tapered  fissure  bur.  The  slice  is  made  with  diamond,  carborundum,  or 
Wetordry  disks.  The  diamond  disks  are  preferred  if  there  is  no  metal  present 
in  the  proximal  surface.  Diamond  points  are  used  in  bevelling  the  cavo-surface 
angles,  and  when  no  metal  is  present  in  the  occlusal  surface,  a  small  diamond 
knife  edge  stone  is  used  to  open  the  occlusal  step  of  the  preparation. 

If  there  are  undercuts  in  the  preparation  or  cavities  are  deep  seated,  a 
cement   base  should  be  placed. 

In  extra  coronal  retainers,  the  retention  grooves  are  made  parallel  and  are 
placed  as  far  apart  as  possible  mesio-distally  in  order  to  minimize  the  possibility 
of  rotation.  The  depth  of  the  grooves  is  about  the  thickness  of  a  No.  702  bur 
in  molars  and  the  thickness  of  No.  701  or  700  in  other  teeth.  They  should 
extend  cervically  at  least  2/3  the  length  of  the  crown.  If  the  tooth  is  sound,  this 
groove  may  be  dovetailed  by  moving  the  bur  bucco-lingually  thus  insuring 
greater  stability.  The  occlusal  grooves  do  not  have  to  exceed  two  millimeters 
in  depth.  When  the  abutment  tooth  is  badly  broken  by  caries  or  poor  restora- 
tions, a  complete  survey  is  made  to  secure  the  most  retention  possible  with  the 
least  possible  irritation  to  the  pulp.  The  cusps  should  be  retained  whenever 
possible  as  they  are  the  basic  pillars  of  the  crowns  of  the  teeth.  Many  times 
the  lingual  cusps  of  bicuspids  are  retained  and  the  lingual  wall  prepared  for  a 
modified  3/4  crown. 

The  technique  for  taking  impressions  is  not  difllcult.  Both  the  direct  and 
indirect  methods  of  securing  the  wax  patterns  are  used,  favoring  the  indirect 
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method  on  the  posterior  teeth  and  the  direct  on  the  anterior  teeth  being  favored. 
The  ad\antages  of  the  indirect  method  are:  1.  The  wax  heated  to  a  higher 
temperature  reduces  internal  strain;  2.  It  may  he  done  more  easily  and  with 
much  less  discomfort  to  the  patient;  3.  The  adaptation  of  wax  to  all  margins 
is  more  easil\-  managed,  reducing  the  internal  strains  of  the  wax;  4.  Most  of 
the  procedure  may  be  done  by  the  assistant,  giving  more  chair  time  for  the 
operator.  In  taking  the  impression  of  the  prepared  tooth,  a  copper  hand  about 
one  size  smaller  than  will  go  over  the  cervical  seat  is  selected.  The  band  is  then 
annealed  and  by  using  the  expanding  pliers  it  is  enlarged  to  approximate  the 
cer\ical  margin.  The  enlarged  bell  of  the  band  insures  sufTicient  modelling 
compound  between  the  band  and  preparation  for  the  securing  of  an  accurate 
impression.  Low  fusing  modeling  compound  is  then  heated,  placed  in  the 
band,  and  seared  at  the  cervical  margin.  The  band  is  placed  on  the  tooth,  the 
finger  is  placed  o\er  the  occlusal  or  open  end  of  the  band.  Pressure  is  applied 
until  the  cervical  margin  of  the  band  has  just  passed  the  cervical  margin  of 
the  cavity  with  some  clearance,  care  taken  to  prevent  damage  to  the  gingiva. 
Pressure  is  constant  until  the  compound  is  chilled  either  with  cool  water  or 
cool  air.  Should  the  tooth  be  hypersensitive,  hardening  of  the  compound  may 
take  place  at  body  temperature.  Be  certain  that  the  compound  is  hardened 
throughout.  To  facilitate  removal,  a  small  square  of  gauze  (dental  napkin) 
is  placed  over  the  band  and  with  a  uniform-  pull,  parallel  to  the  long  axis  of 
the  preparation,  the  impression  is  removed.  Even  though  removal  is  difTicult, 
lateral  or  rotating  pressure  should  not  be  applied  as  either  will  produce  a  dis- 
torted impression.  After  removal,  the  impression  is  inspected  for  detail  of  all 
margins  and  the  possible  presence  of  wrinkles  or  air  spaces. 

Electroformed  Copper  Dies 

The  impression  is  washed  with  a  solution  of  H202  and  tincture  of  green 
soap,  50/50.  After  washing,  the  impression  is  attached  to  the  cathode  holder 
supplied  by  the  manufacturer  of  the  unit  or  a  noose  of  20  strand  radio  wire, 
the  twisted  ends  of  which  approximate  four  inches  are  inserted  into  spaghetti 
tubing  3  inches  long  for  easy  handling,  leaving  1  inch  of  bare  wire  which 
can  be  placed  in  the  cathode  clip  on  the  machine. 

The  impression  is  dried  with  a  blast  of  air  and  with  a  camel's  hair  brush, 
a  thin  film  of  oil  is  applied  uniformly  over  the  entire  surface  of  the  impression. 
Finely  ground  copper  dust  is  applied  with  a  camel's  hair  brush  in  a  rotary 
burnishing  manner  and  the  excess  is  blown  out  with  air.  The  impression  is  then 
filled  with  the  copper  electrolyte  and  a  dust  of  control  powder  is  sprinkled 
into  it.  With  the  pumping  action  of  an  eye  dropper,  this  is  agitated  until  it 
becomes  salmon  color.  The  sludge  is  then  rinsed  out  and  a  thin  layer  of  wax 
is  placed  over  the  circumference  of  the  copper  band,  leaving  only  the  metallized 
surface  of  the  impression  exposed.  It  is  then  placed  in  the  machine  and  the 
current  turned  on.  After  6  or  8  hours  the  shell  produced  is  of  sufficient  thick- 
ness. It  is  removed  from  the  cathode  holder,  dried  with  a  blast  of  air  and  boxed 
with  cellophane  tape  or  brown  paper  to  facilitate  construction.  Low  fusible 
metal  is  poured  in  it  and  allowed  to  cool.  The  tape  and  band  are  removed  and 
remaining  compound  removed  with  chloroform.  Any  rough  edges  around  the 
periphery  of  the  copper  die  are  trimmed  with  coarse  stones  or  sandpaper  disks. 

The  die  is  then  placed  in  a  wafer  bite  and  mounted  on  an  articulator  if  the 
preparation  was  a  complex  one,  such  as  restoring  the  major  part  of  the  occlusal 
surface  of  a  molar;  otherwise  it  is  ready  to  receive  a  thin  film  of  die  lubricant 
and  the  adaptation  of  the  direct  wax  bite. 

The  method  of  securing  a  wax  pattern  on  the  die  is  as  follows:  the  die  is 
warmed  and  a  thin  film  of  Kerr  die  lubricant  applied  to  it;  then  wax  is  heated 
and   forced   on   the  die   at   a   higher   temperature   than   that   of   the   mouth   and 
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held  under  pressure.  All  margins  are  exposed  and  the  internal  strains  of  the 
wax  are  reduced  to  a  minimum  which  prevents  distortion  after  removal. 

After  the  wax  pattern  is  completed,  being  sure  that  all  margins  have  a 
thin  fringe  of  excess,  a  staple  sprue  is  attached  to  the  pattern  with  each  point 
of  the  staple  placed  in  the  thickest  portion  of  the  pattern.  The  points  of 
insertion  may  be  the  marginal  ridges  in  the  MOD  type  or  marginal  ridge  and 
the  dovtail  lock  in  the  MO  or  DO  type.  It  is  then  placed  on  a  sprue  former. 
The  use  of  reservoirs  being  optional,  depending  upon  size  and  length  of  sprue. 

The  pattern  is  washed  with  a  solution  of  Peroxide  and  green  soap  50/50. 
It  is  rinsed  by  immersing  it  in  a  bowl  of  H20  at  room  temperature — painted 
with   Kerr's  debubblizer  and  the  excess  rinsed  oflF. 

The  pattern  is  then  invested  in  Cristobalite,  Whip-mix  (beauty  cast)  or 
R.  &  R.  gray  investment,  according  to  the  scale  devised  by  the  manufacturer. 
The  casting  ring  has  or  has  not  an  asbestos  lining,  depending  on  the  material 
used  and  the  size  of  the  wax  pattern. 

After  the  setting  time  of  the  investment  has  elapsed,  the  sprue  former  and 
sprue  are  removed  and  the  ring  placed  in  a  burn-out  oven  which  has  a  pyrometer, 
preferably  so  that  the  implicit  instruction  of  the  manufacturer  may  be  followed. 

The  gold  is  placed  in  the  retort  and  melted  with  a  blow  torch,  care  being 
taken  not  to  overheat  it.  The  ring  is  placed  in  casting  machine  and  cast:  the 
ring  is  then  quenched  and  the  inlay  removed  and  pickled. 

The  inlay  is  cut  from  sprue  and  placed  on  the  die  and  is  now  ready  for 
finishing.  This  is  done  first  with  coarse  stones  and  Wetordry  disks;  final  finishing 
being  done  with  fine  cuttlefish  disks  and  burlew  wheels.  The  final  polish  is  done 
with  pumice  flour  and  vio-gloss  polish,  using  a  brush  wheel  or  buff'er  on  a  lathe. 
The  inlay  is  washed  with  soap  and  water,  immersed  in  alcohol  and  dried. 

Medication  of  cavities  is  oftentimes  overdone.  Excessive  dehydration  of  the 
dentine  and  the  use  of  strong  drugs  which  irritate  the  dentinal  tubuli  may 
cause  degeneration  of  the  pulp. 

The  best  temporary  filling  in  practically  all  cases  is  a  mix  of  zinc  oxide  and 
Eugenol  with  cotton  fibers  incorporated.  This  acts  as  a  sedative  to  the  pulp 
and  protects  the  dentine  in  its  entirety.  In  the  deeper  cavities  Dr.  McFalls' 
paste  may  be  used.  For  the  temporary  cementation  of  crown,  inlays  and  bridges, 
zinc  oxide  mixed  with  a  liquid  of: 

Oil  of  cloves  65  parts 

Balsam  of  Peru 5  parts 

Canada   balsam   30  parts 

is  used.  This  seals  the  tooth  but  the  cement  does  not  harden  and  it  adheres  more 
to  the  gold  than  to  the  tooth.  The  use  of  Copalite,  an  ethereal  solution  of 
copal  resins,  is  the  best  tubuli  seal  after  the  application  of  Black's  solution, 

Oil  of  cassia  4  cc 

Phenol   crystals   8  grams 

Oil  of  Wintergreen  12  cc 

Mix  oils  and  add  melted  crystals  of  Phenol. 

The  tooth  having  been  isolated  and  sterilized,  cement  is  mixed  on  a  tempera- 
ture slab  according  to  the  manufacturer's  directions.  All  the  inner  margins  of 
the  inlay  are  covered,  and  with  a  plastic  instrument  additional  cement  is  placed 
in   the   remote   depths   of   the   preparation.    The   inlay   is   inserted   and   forced 
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with  finger  pressure  until  seated.  Then  with  plugger  and  mallet,  the  inlay  is 
thoroughly  seated.  The  patient  bites  on  an  orange  wood  point  placed  on  the 
occlusal  surface  of  the  inlay  until  the  cement  hardens.  The  excess  cement  is 
then  flecked  off  and  the  margins  spun  with  your  choice  instrument;.  Margins 
should  be  spun  along  the  long  plane  of  the  margin  of  tooth  and  inlay— never 
across  the  margin.  The  use  of  transillumination  is  invaluable  for  assuring  no 
excess  cement  is  under  the  free  gingiva. 

President  Poindexter: 

Thank  you  Dr.  Hall  for  your  fine  presentation  of  this  interesting 
subject. 

The  morning  session  recessed  at   1 :00  o'clock. 


AFTERNOON  SESSION 
Monday,  May  11,  1942 

The  Monday  afternoon  session  of  the  North  Carolina  Dental 
Society  was  called  to  order  by  the  President,  Dr.  C.  C.  Poindexter,  of 
Greensboro,  at  2:30  p.  m..  May  11,  1942,  in  the  Ball  Room  of  the 
O.  Henry  Hotel,  Greensboro. 

President  Poindexter: 

Please  come  to  order.  I  am  going  to  recognize  Dr.  Fred  Hale  who 
will  present  our  next  speaker.    Dr.  Hale. 

Dr.  Fred  Hale  (Raleigh): 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society  and 
Guests:  We  regret  very  much  that  Major  Tatum  can  not  be  with  us 
this  afternoon  but  he  has  sent  somebody  who  can  amply  take  care  of 
the  situation  and  I  might  say  that  this  man  who  is  a  native  of  North 
Carolina  has  done  a  magnificent  job  at  Fort  Bragg.  He  started  at  the 
ground  and  built  up  one  of  the  best  clinics  we  know  about— Col. 
F.  H.  Davis,  Commander  of  the  Dental  Corps  at  Fort  Bragg. 

(Colonel  Davis  requested  that  notes  not  be  taken  on  his  address.) 
(Applause.) 

President  Poindexter: 

Thank  you,  Colonel  Davis  for  this  information.  We  have  a  couple 
of  telegrams  which  the  Secretary  will  read. 

Secretary  Medlin  ( Reads)  : 

We  Extend  Greetings  and  Best  Wishes  for  a  Most  Successful 
Meeting  and  Shall  Be  Glad  to  See  As  Many  of  Your  Members  As 
Possible  at  the  Boston  Meeting  in  August. 

Harry  B.  Pinney. 
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Sorry  Am  Unable  to  Meet  With  the  North  Carolina  Dental 
Society  This  Year.  My  Very  Best  Wishes  for  a  Successful 
Meeting. 

Harry  Bear. 

President  Poindexter: 

I  will  ask  Dr.  V.  M.  Barnes,  of  Wilson,  to  introduce  our  next 
speaker.    Dr.  Barnes. 

Dr.  V.  M.  Barnes  (Wilson): 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society, 
Ladies  and  Gentlemen :  A  long,  long  time  ago,  and  1  won't  say  how 
long,  it  was  my  privilege  to  have  as  a  class  mate,  room-mate  and  buddy 
the  speaker  you  will  next  hear.  He  was  just  a  kid  then,  the  youngest 
member  of  our  class.  His  class  mates  predicted  for  him  a  brilliant 
future.    He  has  attained  the  goal. 

He  is  widely  known  as  a  teacher,  a  practitioner  and  in  the  fields 
of  research.    Perhaps  he  has  delved  deepest  in  the  fields  of  metallurgy. 

His  subject  today  is  "Stainless  Alloys  Used  in  Dentistry,"  and  1 
am  sure  he  has  much  in  store  for  us. 

Ladies  and  Gentlemen,  1  am  proud  to  present  to  the  North  Carolina 
Dental  Society  and  its  guests  my  friend,  Dr.  Carl  G.  Lindberg,  of 
New  York  City.  (Applause.) 

STAINLESS  ALLOYS   IN  DENTISTRY 

The  development  or  advancement  of  an  idea  is  rarely  a  lucky  accident  but 
rather  an  effort  on  the  part  of  the  individual  or  group  to  create  a  new  product 
to  meet  a  definite  need. 

The  component  parts  that  go  to  make  up  the  whole  have  always  been  with 
us.  It  is  the  assembly  and  the  means  to  apply  these  things  that  is  the  problem. 
As  our  needs  grow  more  complex  the  means  to  accomplish  these  needs  also 
grows  more  complex. 

Primitive  man  tied  a  rock  on  a  stick  and  konked  skulls  for  his  daily  meals. 
After  tiring  of  keeping  an  edge  on  his  little  rock  he  discovered  metals  could  be 
shaped  and  kept  sharp;  so  our  trouble  really  began. 

Casting  of  metals  by  the  lost  wax  method  was  apparently  first  done  by  the 
Ancient  Greeks  and  the  Romans  stole  it  from  them,  but  during  the  beginning 
of  the  Christian  era  the  process  was  lost. 

Cellini,  about  four  hundred  years  ago  apparently  rediscovered  it.  Maybe 
as  a  necessity  for  during  his  life  he  spent  much  time  in  the  bastile,  which  in 
those  days  was  a  dismal  dungeon  with  no  sanitation,  little  light  and  no  vitamin 
pills.  He  developed  scurvy  and  lost  some  of  his  teeth  and  eventually  all  of 
them.  It  is  quite  possible  between  visits  he,  in  order  to  make  himself  presentable 
he  may  have  made  the  first  Nesbit  as  we  know  it  today. 

It  was  not  until  about  nineteen  hundred  when  Taggart  got  a  patent  on  it, 
that  it  became  publicized  and  popular,  that  is  to  say,  the  principle  of  casting 
with  its  hoped  for  results  became  popular.    However,  it  is  safe  to  say  that  had 
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there   been   no   further   improvement   in   both   technique   and   materials,   casting 
would  have  become  another  lost  art  insofar  as  dentistry  was  concerned. 

That  of  course  is  a  dubious  statement,  particularly  in  this  country,  for  here 
while  necessity  is  the  Mother  of  in\ention  a  ready  market  for  the  business  end 
of  in\entions  and  improvements  is  undoubtedly  the  Father. 

For  example:  Our  early  inlays  with  their  marginal  discrepancies  resulted  in 
methods  and  materials  for  repairing  the  inlay  so  that  it  would  fit.  One  of  the 
best  inlay  repairing  materials  was  called  "Amal-gold".  You  simply  mixed  this 
gold  amalgam  with  mercury,  applied  a  liberal  portion  to  the  short  margins 
of  the  inlay  and  pressed  it  into  position.  The  inlay  was  then  removed  and 
heated  over  a  Bunsen  Burner  until  the  mercury  was  completely  dissipated 
leaving  a  pure  gold  marginal  edge  of  the  inlay. 

While  this  was  going  on  others  sought  to  improve  the  investment  and 
techniques  which  ultimately  brought  gold  castings  into  wide  usage.  The  gold 
manufacturers  then  brought  out  many  new  gold  alloys  intended  for  specific 
purposes.  Improvements,  of  course,  were  made  and  with  the  advent  of  our 
well  known  Depression  the  gold  people  generously  gave  us  casting  golds  at  a 
price  rather  than  quality,  some  of  which  contained  less  than  15%  gold,  the 
balance  made  up  of  copper  and  other  base  metals  except  for  small  amounts  of 
platinum,  palladium  and  silver. 

But  if  gold  was  good  enough  for  the  Ancient  Romans  it  should  still  be  good 
enough  for  us.  It  was  still  a  nice  soft  alloy,  easy  to  melt  and  cast.  Lack  of 
strength  was  compensated  by  using  a  bulk  of  material  until  some  of  our  restora- 
tions occupied  so  much  space  that  there  was  little  room  left  for  the  tongue. 
This  and  the  rapid  discoloration  of  some  gold  alloys  has  contributed  greatly 
to  popularize  stainless  alloys.  In  fact,  it  was  because  of  the  inability  of  most 
casting  golds  to  meet  the  requirements  of  a  progressive  profession  that  caused 
another  group  of  people  in  the  industrial  dental  field  to  develop  and  popularize 
the  present  stainless  alloys. 

In  order  to  give  you  a  more  comprehensive  understanding  of  the  various 
types  of  stainless  alloys,  their  purposes  and  origination  it  is  best  to  divide 
them  into  four  groups: 

The  first  group  (1)  The  malleable  group  (used  in  swaged  bases) 
18%  chromium,  8%  nickel,  and  the  balance  iron. 

The  first  group  to  come  into  dental  use  in  Europe  during  the  last  war  and 
was  developed  as  an  economic  necessity.  Precious  metals  were  scarce  and  a 
substitute  had  to  be  found.  Stainless  steels  and  irons  were  coming  into  general 
use  and  it  was  from  this  available  source  of  material  that  a  substitute  was 
selected.  The  malleable  group  offered  the  best  possibilities  and  this  alloy  or 
stainless  steel  came  into  use.  This  is  a  difi'erent  alloy  from  the  stainless  iron 
and  is  not  to  be  confused  by  it. 

(1)  Stainless  Iron   (it  is  not  austenitic  but  ferritic)   Fe-14%  Chromium. 

(2)  Stainless  Steel  (the  18-8  with  or  without  molybdenum  is  Austenitic  if 
carbon  is  held  very  low. 

(3)  Stainless  Steel  (cutlery  and  tool  grade — contains  large  amount  carbon 
and  is  Martensitic). 

A  few  years  later  two  New  York  engineers,  C.  H.  Prange  and  R.  W.  Erdle, 
developed  the  swaging  of  the  autsenitic  metals  to  a  point  where  they  were 
superior  to  the  gold  dentures  of  that  time.  Realizing  the  limitations  of  this  tvpe 
of  restoration,  they  started  working  on  an  alloy  for  casting  dental  resorations. 
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Their  ultimate  choice  after  ten  years  of  research  was  the  alloy  now  known  as  the 
cobalt  chrome  alloy.  Along  with  the  development  of  this  casting  alloy  it  was 
necessary  to  develop  an  investment  that  could  be  heated  several  hundred  degrees 
higher  than  any  known  at  that  time.  This  in  itself  was  a  major  assignment.  The 
results  of  these  years  of  work  are  known  to  most  of  us,  but  because  of  the  limited 
time  it  will  be  necessary  to  skip  the  interesting  developments  prior  to  the 
ultimate  results. 

The  second  group  (2)  The  cobalt  chrome  alloys. 

65%  cobalt,  30%  chrome,  and  5%  molybdenum. 

The  history  of  these  alloys  dates  back  to  about  35  years  ago  when  Elwood 
Haynes  of  Kokomo,  Indiana,  developed  the  so-called  Stellite  group  for  high 
speed  drills  and  tools  used  for  working  armor  plates  and  for  other  work  where 
e.xtreme  hardness  was  essential. 

A  later  development  was  that  oi  surgical  and  dental  instruments,  one  example 
of  which  was  the  spatula  used  for  synthetic  porcelain  which  is  so  well  known  to 
all  of  us.  These  instruments  were  basically  cobalt  chrome  alloys  with  about  2% 
carbon  which  made  them  extremely  hard.  This  stellite  group  lacked  the  elasticity 
and  toughness  necessary  for  prosthetic  restorations.    (Tool  stellite  very  brittle). 

The  body  tolerance  of  these  alloys  was  first  discovered  by  Dr.  Zierold  about 
1920  in  the  series  of  experiments  on  bone  fractures  in  animals.  Pure  silver, 
gold,  copper  and  several  alloys  were  used  with  little  or  no  success,  due  to  either 
chemical  attack  or  physical  limitations. 

A  Haynes  Stellite  implant  was  used  and  was  found  to  have  bone  and  tissue 
tolerance  in  dogs. 

From  the  physical  properties  point  of  view,  let  us  compare  it  with  our 
strongest  dental  casting  golds: 

The  weight  is  about  half  that  of  a  similar  gold  restoration.  Rigidity  about 
1^  times  that  of  gold  as  shown  by  deflection  tests.  The  modulus  of  elasticity 
is  about  \3^  times  as  high  as  that  of  the  best  cast  golds.  Brinnell  Hardness — is 
350  as  compared  to  gold  plus  14%  platinum  225.  This  means  a  hard  dense 
structure  that  retains  its  polish  and  is  therefore  easier  to  keep  clean. 

Due  to  the  passive  film  of  chrome  oxide  that  forms  on  certain  alloys,  and 
on  the  metal  chromium,  in  an  invisible  layer  of  probable  molecular  dimensions 
and  other  factors  like  over-voltage,  surface,  characteristics,  etc.,  these  alloys 
offer  unique  advantages  from  the  standpoint  of  lower  galvanic  action,  when  in 
combination  with  other  metals.  Gold,  Platinum,  etc.,  do  not  exhibit  these 
characteristics,  and  in  combination  with  other  metals  will  give  currents  that 
are  commensurate  with  potentials  developed.  Thus,  if  we  desired  to  construct 
a  galvanic  cell  to  deliver  large  amounts  of  current,  gold  would  be  the  best 
possible  metal  to  take  for  the  positive  pole,  whereas  a  metal  like  the  cobalt- 
chrome  alloy,  although  its  position  in  the  E.M.F.  series  makes  it  a  noble  metal, 
would  deliver  comparatively  extremely  little  current. 

To  go  back  to  some  of  the  uses  and  experiments  with  this  alloy,  let  us  first 
review  the  work  of  Dr.  C.  S.  Venable  of  San  Antonio,,  Texas.  In  a  series  of 
experiments  on  dogs,  fractures  were  united  with  screws  and  plates  and  the  bone 
repair  checked.  X-rays  were  used  to  check  all  steps  in  the  procedure.  After 
healing  was  completed  the  dogs  were  killed  and  careful  autopsies  made.  In 
checking  results  biochemical  examination  of  the  tissues,  and  in  some  cases  of 
liver  and  kidneys  were  made. 

Several  other  types  of  alloys  as  well  as  plated  metals  were  used.    The  cobalt 
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chrome  alloy  was  the  only  metal  that  was  found  entirely  inert  when  implanted 
in  living  tissue. 

The  findings  of  this  group  were  published  in  the  June  1^37  issue  of  "Annals 
of  Surgery"  under  the  title  "The  Effects  of  Bone  in  the  Presence  of  Metal: 
Based  on  Electrolysis"  by  Charles  S.  Venahle,  M.D..  Walter  G.  Stuck,  M.D., 
and  Asa  Beach,  M.D.,  all  of  San  Antonio,  Texas.  The  work  of  Dr.  Venable 
■  and  his  associates  was  awarded  a  Certificate  of  Merit,  Class  I  at  the  June,.  1937 
meeting  of  the  American  Medical  Association. 

The  experiments  were  soon  corroborated  by  this  application  to  the  human 
body,  and  during  the  succeeding  years,  an  increasing  number  of  new  applica- 
tions were  developed  until  today  most  of  the  internal  fracture  appliances  used 
in  the  United  States  are  made  from  this  alloy. 

This  cobalt-chrome  alloy  used  in  surgery  is  substantially  the  same  as  that 
used  in  dentistry,  but  it  varies  slightly  in  that  a  somewhat  greater  toughness 
is   required   for  fracture  appliances. 

No  sooner  were  successful  case  histories  published  on  the  use  of  ordinary 
fracture  plates  and  screws  than  the  surgical  profession  began  to  experiment  and 
develop  new  appliances  and  in  some  cases  radically  new  applications.  For  the 
first  time  the  surgeon  had  available  an  alloy  which  could  be  left  in  the  human 
body  permanently  and  without  fear  of  corrosive  action,  tissue  change,  or 
necrosis.  The  alloy  remains  permanently  unaffected  and  it  does  not  affect  the 
tissue.  It  does  not  hinder  normal  bone  growth  and  healing.  The  alloy  further- 
more has  the  requisite  strength  required  for  fracture  work.  The  practice  of 
healing  fractures  internally  expanded  by  leaps  and  bounds.  In  most  cases  the 
patient  was  saved  the  annoyance,  expense  and  pain  of  a  second  operation 
formerl\'  required  for  the   removal  of  the  appliances. 

Thus  progressive  surgeons  not  only  have  developed  various  types  of  plates, 
screws  and  nails  for  special  applications  but  also  caps  for  the  mobilization  of 
joints  (hip,  finger,  elbow,  shoulder)  and  appliances  for  the  replacement  of 
cartilage   (nose  and  ear)   and  bone  (skull,  femur,  etc.). 

When  one  considers  these  findings  of  tolerance  in  the  tissues  surely  that  same 
alloy  used  as  a  dental  resoration  is  a  decided  step  in  advance  of  the  restorations 
of  the  past. 

The  third  group  (3)  The  nickel  cobalt  group. 

Nickel   and   cobalt  60-65%.    The   nickel   usually   about   30-40%. 

(Chromium  25-30%. 

Tungsten  or  molybdenum  3-6%. 

The  third  group— the  nickel-cobalt  chrome  group  includes  the  greatest  number 
of  the  alloys  used  commercially,  but  despite  the  number  of  these  alloys  it  is 
estimated  that  most  of  the  non-precious  cast  dentures  are  prescribed  in  the 
cobalt-chrome  alloy. 

The  formulae  of  the  nickel-chrome  alloys  are  varied  and  have  been  changed 
from  time  to  time.  To  discuss  each  one  individually  would  be  difficult.  As  a 
group  they  would  lack  the  elasticity  of  the  former  group.  The  inclusion  of 
nickel  with  its  tendency  to  absorb  gases  which  are  given  ofi"  in  many  invest- 
ments when  heated  often  produces  porous  castings.  Some  of  these  alloys  have 
a  tendency  to  air  tarnish:  that  is  they  lose  their  polish  or  luster  if  they  are 
left  exposed  to  the  air.  Almost  all  lose  their  luster  in  the  mouth  over  a  period 
of  time  due  to  minute  surface  scratches. 
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For  those  who  are  not  familiar  with  the  metal  in  these  alloys,  let  me  briefly 
explain   them   and  their  properties: 

Cobalt  is  a  hard  white  lustrous  metal  having  a  slightly  reddish  tinge.  Its 
melting  point  is  2700°  F.,  and  its  weight  is  .32  lbs.  per  cu.  inch,  as  compared 
to  gold  .70  lbs.  per  cu.  inch.  It  is  found  in  the  Belgian  Congo  and  also  in  the 
mountainous  regions  of  Morocco  and  also  in  Canada. 

Chromium  is  an  extremely  hard  lustrous  metal  of  a  bluish  white  color.  Its 
weight  is  .25  lbs.  per  cu.  in,  or  about  1/3  that  of  pure  gold.  The  melting  point 
is  2900°  F.  Its  chief  source  is  chromite  ore,  found  in  Africa,  Rhodesia,  the 
Russian  L'rals,  Asia  Minor  and  the  Philippines. 

Molybdenum,  a  closely  related  metal  to  Tungsten,  found  in  the  U.  S.  A., 
weight  .45  lbs.  per  cu.  inch.  Melting  point  4700-4800°  F.  It  is  used  to  increase 
corrosion  resistance  of  these  alloys.  Nickel,  found  in  the  U.  S.  A.  and  Canada. 
It  is  a  silvery  white  metal  which  is  ductile  and  hard.  It  melts  at  2650°  F. 
Casting  tends  to  make  it  porous  and  it  readily  takes  up  carbon.  Its  porous 
nature  is  undoubtedly  due  to  occluded  gases. 

Aluminum  or  manganese  is  used  as  a  purifying  agent  and  an  excess  of  these 
produce  hardness. 

The  fourth  group  (4)   High  nickel  content  alloys — 50%  or  more. 

This  group  has  appeared  on  the  market  from  time  to  time  rather  unsuccess- 
fully.   It  has  a  very  high  nickel  content  combined  with  tungsten  or  molybdenum. 

The  fourth  group  containing  over  50%  of  nickel  has  no  definite  excuse  for 
its  existence  as  far  as  prosthesis  is  concerned.  It  appears  on  the  market,  stays 
for  a  while  under  some  fancy  name,  and  then  disappears. 

It  has  been  my  opinion  for  some  time  that  all  products  before  their  intro- 
duction to  the  dental  profession  should  be  tested  by  the  Bureau  of  Standards. 
Stainless  alloys  of  one  sort  or  another  have  been  with  us  for  some  15  years, 
and  although  the  Bureau  of  Standards  of  the  American  Dental  Association 
started  a  study  of  the  non-precious  dental  alloys  several  years  ago,  no  standard 
requirements   have  been  established   to  date. 

Up  to  the  present  time  there  have  been  advertised  in  our  journals  a  great 
number  of  alloys  introduced  for  dental  use  under  55  difl'erent  trade  names. 
Of  this  number  only  about  10  remain.  When  one  thinks  of  the  number  of 
questionable  resorations  that  have  been  made,  the  amount  of  money  patients 
have  spent  and  the  way  it  has  affected  the  practice  of  many  dentists  it  is 
amazing  that  we  patient  souls  have  tolerated  the  hokus-pocus  of  manufacturers 
for  so  long. 

Look  back  on  the  plastic  situation  or  rubber  substitutes  from  celluloid 
through  the  phenol  compounds  to  our  present  day  acrylics.  Many  of  us  have 
gone  overboard  for  one  thing  or  another  on  some  manufacturer's  recommendation. 

Reputations  that  took  years  to  build  have  been  lost  in  a  short  time  and  the 
public  have  lost  faith  in  the  person  they  trust — that  is  you — their  dentist. 

The  same  situation  exists  in  the  metal  field  both  gold  and  stainless  alloys. 
How  can  you  feel  certain  that  the  product  you  buy  is  one  you  will  be  safe 
to  use? 

In  gold  insist  on  the  finest  being  stamped  on  each  dwt.  You  pay  for  it  and 
you  are  entitled  to  know  what  you  are  buying.  In  stainless  alloys  the  best  guide 
is  to  find  out  when  the  formula  was  last  changed,  and  then  ask  why.    If  the 
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advertisements  claimed  the  formula  was  good  then,  it  should  still  be  good. 
If  it  \\;as  not  good  before  the  change  why  the  false  claims  for  it  at  that  time. 
The  whole  thing  seems  to  revolve  around  the  honesty  of  the  manufacturers 
and  how  to  make  them  stay  that  way. 

President  Poindexter: 

Dr.  Lindberg,  in  behalf  of  the  membership,  I  wish  to  thank  you 
for  this  splendid  paper. 

Dr.  John  A.  McClung  (Winston-Salem): 

I  may  be  out  of  order.  1  haven't  been  in  the  room  during  the  time 
of  the  sessions.  1  know  it  must  be  an  inspiration  to  you,  Mr.  President, 
to  see  such  a  wonderful  representation  of  the  North  Carolina  Dental 
Society  here.  There  is  one  man  very  dear  to  this  Society  who  is  not 
with  us,  but  who  has  done  a  great  deal  for  the  Dental  Society  and  1 
am  sure  he  is  following  our  procedure  as  closely  as  we  are  and  that 
is  Dr.  E.  B.  Howie,  of  Raleigh.  I  would  like  to  move,  Sir,  if  it  has 
not  already  been  done,  that  we  send  him  a  wire  expressing  our  regrets 
that  he  can't  be  with  us. 

Dr.  Neal  Sheffield: 

1  second  that  motion. 

President  Poindexter: 

It  has  been  moved  and  seconded.  Is  there  any  discussion?  If  not, 
all  in  favor,  let  it  be  known  by  saying  "Aye."    It  will  be  done. 

I  shall  ask  Dr.  C.  A.  Graham  to  present  our  next  speaker.  Dr. 
Graham. 

Dr.  C.  A.  Graham: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society  and 
Visitors:  It  affords  me  great  pleasure  to  have  the  honor,  and  1  do 
consider  it  an  honor,  to  present  to  you  this  evening  one  of  America's 
finest.  This  man  comes  from  a  fine  family  deep  in  the  heart  of  the 
South.  He  received  his  earlier  training  in  the  State  of  Florida,  grad- 
uated with  some  degrees,  I  don't  remember  just  the  number,  and  then 
he  had  a  call  to  serve  this  great  profession  of  ours  and  in  1916  he 
entered  the  Atlanta  College  which  was  later  consolidated  into  the 
Atlanta  Southern  Dental  College  from  which  he  graduated  in  1919  with 
honor.  After  practicing  his  profession  he  climbed  the  ladder  which 
led  to  fame  in  the  great  profession  until  today  he  stands  at  the  top. 
He  received  his  B.S.  and  M.S.  degrees  at  Georgetown  University.  He 
received  the  Honorary  Degree  of  F.A.C.D.  in  1938  and  that  is  an 
honor  for  any  man.  He  served  as  clinical  instructor  in  Oral  Surgery 
at  Georgetown  University  1931-32.  At  present  he  holds  a  commission 
in  the  United  States  Naval  Reserve  as  Lieutenant  Commander.  He 
is  at  present  President  of  the  Alumni  Association  of  the  Atlanta  South- 
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ern  Dental  College  and  serves  as  Editor  of  the  Florida  State  Dental 
Journal.  He  is  Chairman  of  the  Membership  Committee  in  the  Fifth 
District  of  the  American  Dental  Association.  He  is  a  ver\'  fine  man. 
I'd  like  to  sav  that  he  has  a  fine  son  following  in  his  foot  steps.  It 
affords  me  great  pleasure  to  present  to  you  my  good  friend  and  class 
mate,  Dr.  Edward  L.  Thompson,  of  Daytona  Beach,  Florida. (Applause.) 

"EVERYDAY  PROBLEMS  IN  ORAL  SURGERY" 

Extraction  of  teeth  is  oral  surgery,  for  in  the  extraction  of  teeth,  we  operate 
on  living  tissue.  Nerves,  blood  vessels,  muscles  and  bone  are  all  involved  and, 
therefore,  surgical  principles  and  technique  must  be  practiced  with  the  necessary 
pre  and  postoperative  care. 

When  a  patient  conies  to  the  dentist  for  an  extraction,  the  dentist  should 
make  a  general  survey  of  the  patient's  mouth  as  to  the  condition  of  other 
teeth  and  surrounding  tissue.  The  general  appearance  of  the  patient  as  to  color 
of  skin  and  physical  symptoms  must  he  considered.  If  a  patient  is  or  has  been 
suffering  from  some  systemic  or  acute  illness,  other  than  toothache,  then  either 
consult  the  patient's  physician  or  refer  him  to  a  good  physician  for  a  thorough 
check-up  before  proceeding  to  operate.  If  the  patient  seems  to  be  physically 
O.K.,  then  proceed  to  make  the  proper  diagnosis  and  remove  the  offending 
tooth  or  teeth,  and  be  sure  to  instruct  the  patient,  before  he  leaves  the  office,  in 
the  proper  post-operative  care.  Every  patient  should  be  required  to  return  to 
the  dentist  for  observation  at  least  once  after  an  extraction. 

The  use  of  the  x-ray  has  greatly  enlarged  our  vision  of  the  dental  field, 
and  as  technique  and  x-ray  equipment  improved,  it  brought  to  light  undreamed-of 
diagnostic  possibilities.  It  is  true  that  thousands  of  teeth  are  extracted  without 
being  x-yayed,  yet  the  proper  procedure  is  always  to  x-ray  every  tooth  before 
extraction  and  the  tooth  socket  after  extraction.  With  the  proper  use  of  the 
x-ray,  we  can  determine  the  shape,  size,  and  number  of  roots  a  tooth  has; 
whether  they  are  crooked,  straight,  or  exostos;  the  density  of  the  surrounding 
bone;  shape  and  size  of  septum;  proximity  of  roots  of  adjacent  teeth;  whether 
roots  of  diciduous  teeth  are  still  present  in  interproximal  bone;  the  size  and 
location  of  cysts,  grandulomas,  and  many  other  things  necessary  to  know  in 
making  the  proper  dental  diagnosis. 

Every  operator  should  select  the  instruments  best  fitted  for  his  use.  Be  sure 
to  buy  only  those  necessary,  then  master  their  use  and  not  be  trying  every 
new  pair  of  forceps  or  elevators.  There  is  a  great  advantage  to  each  operator 
when  he  adopts  a  standardized  set  of  instruments  which  meet  all  of  his  require- 
ments and  enable  him  to  do  the  work  required  of  him. 

In  the  extraction  of  teeth,  it  is  the  root  or  roots  of  the  tooth  that  must  be 
removed  from  the  socket.  Before  attempting  to  apply  the  forceps,  a  thin  con- 
cave bladed  elevator,  such  as  the  Meidbrink  No.  44,  should  be  pushed  up  under 
the  margin  of  the  gum  both  linqually  and  buccally  and  slightly  forced  between 
the  crest  of  the  alveolar  process  and  the  neck  of  the  tooth.  This  detaches  the 
gum  and  allows  better  access  for  applying  the  forceps. 

In  applying  the  forceps  to  any  tooth,  one  beak  is  first  placed  on  the  palatal, 
(or  lingual)  side.  The  tooth  is  then  grasped  by  slightly  closing  the  handles  of 
the  forceps,  and  the  beaks  are  pushed  up  (or  down)  as  far  as  possible  under  the 
gum.  The  sharp  edges  of  the  beaks  may  be  pushed  even  slightly  under  a  weak 
alveolar  process,  and  a  firm  grasp  of  the  root  is  thereby  obtained.  This  is 
especially  important  in  the  extraction  of  teeth  whose  crowns  have  been  weakened 
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by  decay.  Care  should  be  exercised  not  to  grasp  the  alveolar  process  with  the 
forceps,  as  damage  to  the  bone  is  a  frequent  cause  of  after-pain  and  dela.\-  in 
healing.  If  the  forceps  grasp  the  crown,  it  is  very  apt  to  be  crushed,  and  the 
extraction  of  the  root  is  made  difficult;  but  if  the  crown,  be  it  ever  so  delicate, 
is  used  as  a  guide  for  placing  the  beak  well  down  on  the  neck  or  upper  part 
of  the  root,  success  in  extracting  the  root  is  more  likely  to  follow.  An  effort 
is  now  made  to  slightl}'  rotate  the  tooth,  or  slight  lateral  motion  is  applied, 
according  to  the  shape  of  the  root  and  the  number  of  roots.  Rotation  of  single 
conical  rooted  teeth  is  usually  successfully  accomplished,  while  those  w^hose  roots 
are  not  conical  and  multirooted  teeth  require  a  definite  lateral  motion,  usually 
first  inward,  which  is  followed  by  an  outward  movement.  Care  should  be 
exercised  in  not  applying  too  much  force  laterally,  as  the  tooth  may  readily 
break.  The  object  of  this  lateral  motion  is  to  dilate  the  socket  of  the  tooth  by 
springing  the  outer  and  inner  alveolar  plates,  loosening  the  root,  which  can 
then  be  lifted  out  without  force.  The  extraction  of  teeth  is  not  a  matter  of 
applj'ing  crude  force;  delicate  movements  of  the  whole  hand  governed  entirely 
by  the  wrist  are  the  essntial  features  of  this  operation. 

Accidents  in  Extraction 

Breaking  of  tooth — This  may  be  caused  by  lack  of  proper  technique  in  the 
application  of  the  forceps,  or  to  the  long-continued  process  of  decay  which 
has  softened  the  structure  of  the  roots.  Roots  may  be  considerably  curved  and 
have  a  thick  septum  of  bone  between  them.  They  may  be  exostosed.  Roots, 
as  a  result  of  having  been  devitalized  for  many  years,  may  become  brittle  as 
glass.  The  outer  border  of  bone  may  be  of  the  hard,  solid,  ivory-like  consistency 
or  may  simply  be  unusually  thick.  From  any  of  the  above  causes  a  tooth  or  root 
may  be  broken. 

If  the  root  is  broken  off  below  the  gum  margin,  no  further  attempt  by  aid 
of  forceps  should  be  made.  If  it  be  a  multirooted  tooth,  the  roots  must  be 
separated  and  then  removed  individually  by  the  aid  of  elevators,  being  sure 
to  use  the  bone  and  not  the  adjoining  tooth  as  a  fulcrum.  Should  these  methods 
fail,  in  order  to  avoid  the  laceration  of  the  soft  structures,  an  incision  should 
be  made  at  the  middle  of  the  next  tooth  ahead  to  provide  a  definite  plateau  of 
undisturbed  bone  on  which  the  free  edge  of  the  flap  can  rest;  the  soft  tissues 
retracted,  the  overlying  bone  removed  with  mallet  and  chisel  for  a  sufficient 
distance  to  expose  two-thirds  of  the  root  portion,  whereupon  the  root  may  be 
readily  remo\ed  with  aid  of  an  elevator.  Sharp  edges  of  bone  should  then  be 
made  smooth,  any  fractured  pieces  of  bone  removed,  and  the  flap  brought 
back  into  position  and  sutured. 

Loss  of  Root  Into  Ad  axillary  Sinus 

An  accident  which  may  happen  even  to  the  cautious  operator  and  through 
no  fault,  is  the  loss  of  a  root  of  a  tooth  into  the  maxillary  sinus.  It  more  often 
occurs  because  of  lack  of  preliminary  estimation  of  the  possibility,  failure  to 
visualize  the  area  by  radiograph,  and  to  execute  extraction  movements  in  accord 
with  the  root  proximity  or  involvement  of  the  natural  floor.  This  root  must 
be  removed. 

I  use  a  loop  made  by  doubling  fracture  wire  and  bending  the  end  back  into 
a  hook  shaped  loop.  First,  sterilizing  the  loop  by  boiling;  then,  inserting  it 
through  the  socket  that  communicates  with  the  antrum.  Push  the  loop  in  and 
fibh  the  root  out  by  turning  the  loop  in  different  directions  and  drawing  it  down 
against  the  floor  of  the  antrum.  After  the  root  is  removed,  close  the  socket 
with  a  blood  clot,  or  a  pedicle  flap  from  the  palatal  surface  of  mucous  mem- 
brane. If  the  wire  loop  method  fails  in  removing  the  root,  wall-olf  the  niouth 
by  the  establishment  of  the  usual  blood  clot  or  petlicle  flap  and  then  perform 
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a  Caldwell-Luc  or  similar  operation.  In  doing  so,  a  suitable  flap  is  raised  high 
up  on  the  outer  wall  and  a  window,  of  sufficient  size  to  furnish  adequate  vision 
and  undoubted  access,  is  cut  through.  Orientation  is  thereby  usually  made 
simple,  the  root  removed  through  the  opening  and  the  flap  sutures  to  its  original 
position.  Naturally  the  taking  of  radiographs  must  precede  the  surgical  inter- 
vention. 

Impacted  Mandibular  Third  Molar 

Now  a  few  words  as  to  the  management  of  the  impacted  mandibular  third 
molar.  Here  we  encountered  more  needless  trauma  and  abuse  of  tissue  than 
in  any  other  exodontic  interference.  No  operation  in  dentistry  opens  up  such 
possibilities  for  creating  good  will  and  establishing  in  a  patient's  mind  a  whole- 
some respect  for  a  dentist's  surgical  ability.  Conversely,  many  a  good  patient, 
his  family  and  his  influence  has  been  lost  forever  by  dentists  going  beyond  their 
depth  and  attempting  to  handle  impactions  which  by  all  yardsticks  of  training 
and  all  standards  of  humanity  they  were  not  warranted  in  attempting,  in 
these  cases  the  penalty  for  over-traumatization  of  soft  and  osseous  structures 
is  far  greater  than  in  any  other  area  of  the  mouth. 

Accurate  Radiograph  Visualisation  Essential 

Surgical  interference  for  the  removal  of  an  impacted  third  molar  is  inde- 
fensible unless  the  operator  has  obtained  a  complete  and  accurate  radiographic 
visualization  of  the  offending  tooth  and  its  contiguous  structures.  Aside  from 
the  clinical  examination  and  the  knowledge  it  imparts  he  is  able  preoperatively 
to  know  exactly  the  tooth's  position,  its  root  formations,  and  direction,  the 
size  and  shape  of  the  crown,  its  relation  to  the  second  molar,  its  proximity  to 
the  inferior  dental  nerve,  the  osseous  resistance  to  be  overcome,  the  pathological 
involvement  of  osseous  and  soft  tissue,  and  the  direction  of  the  force  to  be 
applied.  Without  such  advance  knowledge  his  efforts  are  purely  experimental 
and  result  in  unnecessary  trauma  and  unwarranted  sequelae. 

Trauma  an  Inevitable  Sequence 

When  we  extract  or  remove  teeth,  trauma  is  an  inevitable  sequence.  There 
is  a  vast  difference  however,  between  necessary  trauma  and  over-traumatization. 
Trauma  is  a  wound  or  injury.  Traumatism  is  a  condition  of  the  system  due 
to  a  wound  or  injury.  By  over-traumitization  we  mean  the  unnecessary  over- 
wounding.  This  may  be  due  to  actual  trauma;  that  is,  the  alteration  of  tissue 
or  it  may  be  psychic  in  character  causing  emotional  shock  that  makes  a  lasting 
impression  on  the  mind.  The  very  evident  fear  shown  by  many  of  our  patients 
when  facing  tooth  extraction  and  the  dread  we  hear  so  often  expressed  are  often 
due  to  their  past  experience  in  the  dental  chair  when  they  have  been  over- 
traumatized. 

Curettage 

One  of  the  most  abused  instruments  used  in  dental  surgery  is  the  curet. 
The  spread  of  infection  can  be  aided  materially  by  too  vigorous  curreting.  Never 
curet  when  acute  inflammation  is  present,  as  very  often  the  procedure  breaks 
down  nature's  protective  layer.  If  it  is  necessary  to  use  the  curet,  do  it  gently, 
carefully  and  intelligently.  When  removing  a  granuloma  from  the  apical  region 
of  a  socket,  place  the  blade  of  the  curet  between  the  granuloma  and  the  bone' 
and  peel  it  away  from  the  bone  surrounding  it.  The  same  procedure  is  followed 
in  removing  a  cyst. 

Cellulitis 

Cellulitis  due  to  dental  infection,  is  the  form  with  which  we  dentists  are 
most  frequently  confronted.    Acute  cellulitis  is  characterized  by  a  swelling  of 
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the  cheek  or  floor  of  the  mouth  and  occasionally  of  the  neck,  usually  as  the 
result  of  a  spreading  infection.  The  inflammatory  process  spreads  very  rapidly, 
and  is  accompanied  b\'  pain  and  fever.  This  type  of  infection  is  often  very 
serious,  in  cases  where  the  staphylococcus  is  the  predominating  organism; 
fluctuation  and  localization  usually  take  place.  Incision  and  drainage  relieve 
this  type  of  infection,  but  it  is  definitely  a  major  surgical  problem.  When  the 
predominating  organism  is  a  streptococcus,  localization  and  liquefaction  seldom 
occur.  The  result  is  that  the  infection  spreads  along  the  muscle  sheaths  of  the 
triangle  of  the  neck  and  cervical  fascia.  The  disease  was  first  described  by 
Ludwig  and  is  known  as  Ludwig's  angina.  It  usually  runs  a  rapid  and  violent 
course  and  within  two  or  three  days  the  entire  floor  of  the  mouth  is  involved. 
The  disease  may  terminate  in  resolution,  but  the  prognosis  is  unfavorable,  and 
there  is  a  high  mortality  rate. 

Sulphathiozole  by  mouth  is  used  in  the  treatment  of  cellulitis  as  follows: 
the  first  dose  consists  of  six  seven  and  one-half  grain  tablets  to  be  followed  by 
two  seven  and  one-half  grain  tablets  every  four  hours  until  thirty  tablets  have 
been  taken.  With  every  dose  of  these  tablets,  take  one-half  teaspoon  of  soda 
bicarbonate  in  a  half  glass  of  water.  Plenty  of  water  should  be  drunk  by  the 
patient  while  taking  sulphathiozole. 

The  x-ray  treatment  for  cellulitis  is  as  follows:  5  milliamperes,  7  inch  spark 
gap,  5  minutes  time,  10  inch  distance,  3  millimeter  aluminum  filter.  Repeat 
every  three  days  until  three  treatments  have  been  given. 

Osteomylitis 
We  could  well  spend  the  entire  time  allotted  discussing  Osteomylitis.  As 
this  is  impossible  let  it  suffice  to  say  that  Osteomylitis  should  be  treated  in  a 
conservative  manner.  This  treatment  is  based  on  the  following  principles: 
(a)  early  establishment  of  drainage,  (b)  non-interference  until  the  infection  has 
subsided  and  the  separation  of  the  dead  bone  from  the  living  is  complete, 
(c)  the  removal  of  the  sequestra  only  after  sufficient  new  bone  has  formed 
to  maintain  the  shape  and  continuity  of  the  jaw.  Instrumental  manipulation 
of  the  bone  is  apt  to  be  followed  by  extension  of  the  Necrosis.  The  patient's 
general  condition  should  be  sustained  by  plenty  of  fresh  air  and  sunshine.  A 
diet  rich  in  green  vegetables,  citrus  fruits,  milk  and  cod  liver  oil  is  beneficial. 

Anesthesia 
Whether  a  general  or  local  anesthetic  is  employed,  the  important  factor  is 
good  surgical  anesthesia,  if  a  general  anesthetic  is  used  the  patient  should  be 
sound  asleep  before  the  tooth  is  removed.  How  often  do  we  see  painful  work 
hurriedly  and  frenziedly  performed  under  partial,  up  and  down  unbalanced 
anesthesia  with  the  operator  as  frantic  as  the  victim.  Under  such  conditions 
how  can  over-traumatization  be  avoided?  Unless  the  dentist  and  his  assistant  are 
well  trained  in  the  administration  of  the  general  anesthetic,  it  will  be  best  to 
have  an  anesthetist  administer  the  anesthetic. 

As  local  anesthesia  is  more  universally  used  in  dental  offices,  I  shall  try 
to  bring  out  a  few  helpful  points  without  going  into  the  technique  of  injection. 
The  needle  must  be  sharp.  Have  you  yourself  ever  experienced  the  tearing, 
crunching  sensation  of  a  dull  needle  forced  through  tissue  under  a  heavy  hand? 
The  area  to  be  injected  should  be  dried,  then  a  good  topical  anesthetic,  such 
as  2%  Pontocaine,  applied  on  a  cotton  pellet  and  left  for  about  a  minute,  then 
apply  to  the  area  a  3%  iodine  solution.  Make  the  puncture  and  keep  the 
anesthetic  ahead  of  the  needle.  Care  should  be  taken  that  a  portion  of  the 
needle  remains  outside  the  tissue. 

In  block  anesthesia,  1  prefer  a  1^  inch,  23  gauge  needle.    1  he  solution  should 
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be  at  body  temperature  and  administered  slowly,  carefully  and  without  pressure. 
Premedication  with  a  suitable  barbiturate  when  indicated  to  relieve  mental 
tension  will  help.  In  case  a  needle  is  broken  and  lost  in  the  tissue,  do  not  probe 
for  it,  but  locate  the  broken  portion  of  the  needle  with  an  x-ray,  then  make  an 
incision  cross  wise  of  the  needle.  When  located  grasp  with  a  pair  of  hemostate 
forceps  and  push  the  needle  back  out  through  the  tissue  towards  the  point  of 
puncture.  It  is  best  not  to  attempt  removal  of  broken  needles  unless  one  is 
sure  of  being  able  to  complete  the  removal,  as  attempts  only  cause  serious 
complications  and  law  suits.  The  patient  should  be  referred  to  an  operator, 
experienced  in  removing  broken  needles,  as  soon  as  the  accident  occurs. 

Syncope 

The  treatment  for  syncope  is  the  further  lowering  of  the  head  of  the  patient; 
a  cold  wet  towel  should  be  applied  to  the  forehead  and  temples,  and  an  indirect 
stimulant  such  as  aromatic  spirits  of  ammonia,  ammonia  vaporole  or  spirits  of 
camphor  placed  on  cotton  and  under  the  patient's  nose  for  inhalation.  Care 
should  be  taken  not  to  hold  these  drugs  too  near  the  nostril  or  for  too  long  a 
time  as  the  respiratory  tract  may  become  irritated.  The  patient  may  be  given 
a  teaspoonful  of  aromatic  spirits  of  ammonia  in  water  or  a  cup  of  black  coffee. 
George  Washington  Instant  Coffee  may  be  kept  on  hand  for  such  use.  Never 
give  a  semi-conscious  or  unconscious  patient  a  stimulant  by  mouth.  In  respira- 
tory and  cardiac  embarrassment  or  failure,  caffeine  sodio-benzoate  3^  grains 
hypodermically  or  coramine  1  to  3  c.c.  given  orally,  subcutaneously  or  intra- 
venously, should  be  used,  or  a  1/150  grain  tablet  of  nitroglycerine  placed  under 
the  tongue  is  also  helpful.  In  angina  the  patient  is  more  comfortable  in  an 
upright  position.  Asphyzia  is  treated  by  artificial  respiration.  In  most  cases 
respiratory  failure  precedes  that  of  the  heart  by  two  or  three  minutes. 

Hemmorrhage 
Hemorrhage    may    be    divided    into    primary,    when    accompanying    surgical 
measures;    recurrent,  when   it   follows  within   twenty-four   hours,  or  secondary, 
when  it  occurs  any  time,  after  twenty-four  hours. 

Prevention  of  hemorrhage — there  are  two  measures  for  the  prevention  of 
hemorrhage:  (1)  preoperative  and  (2)  postoperative.  In  the  preoperative  pro- 
cedure, a  history  of  the  case  is  taken,  also  the  bleeding  and  coagulating  time  are 
noted,  and  if  necessary,  medical  treatment  is  prescribed.  When  there  is  a 
history  of  hemophilia,  diabetes,  high  blood  pressure  or  general  debility,  con- 
sultation with  the  family  physician  is  advisable. 

Preoperative  treatment  consists  of  medication  orally  or  intravenously.  The 
medicaments  most  commonly  employed  are  calcium  lactate  or  calcium  gluconate. 
A  blood  transfusion  is  sometimes  advised  as  a  preoperative  measure. 

Calcium  is  known  to  play  a  definite  part  in  the  process  of  coagulation.  A 
definite  increase  in  coagulation  time  is  obtained  when  calcium  is  administered 
either  orally  or  by  injection.  Calcium  lactate  or  calcium  gluconate  is  prescribed, 
15  grains  four  times  a  day  for  five  days.  Then,  extract  and  stop  calcium.  The 
efficiency  of  calcium  is  increased  when  taken  in  conjunction  with  Vitamin  D. 

■Postoperative  treatment — In  the  treatment  of  postoperative  hemorrhage, 
four  methods  can  be  employed:  (I)  packing  pressure,  (2)  suturing,  (3)  a  com- 
bination of  packing  and  suturing  and  (4)  ligation  of  the  cartoid  artery.  The 
socket  from  which  there  is  bleeding  should  be  thoroughly  cleaned  and  packed 
with  sterile  gauze,  saturated  with  a  topical  coagulent  such  as  adrenalin,  ferric 
chloride,  or  tannic  acid  in  glycerine.  The  medicaments  assist  coagulation  by 
constricting  the  capillaries.  After  the  socket  has  been  packed,  a  pressure  pack 
should  be  placed  over  the  area  and  held  in  place  by  occluding  the  teeth  or  by 
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bringing  the  jaws  together,  in  edentulous  cases.  The  pads  should  be  held  firmly 
in  place  until  the  bleeding  has  stopped:  hut  the  socket  packing  should  not  be 
disturbed  until  from  twenty-four  to  forty-eight  hours  later,  and  should  then 
be  removed  very  slowly  and  carefully. 

When  a  combination  of  packing  pressure  and  suturing  is  employed,  the 
socket  is  packed  with  sterile  gauze  saturated  with  a  coagulating  medium:  then 
the  gum  flaps  are  sutured  over  the  gauze.  The  sutures  can  be  removed  within 
twenty-four  hours,  but  the  packing  should  not  be  removed  until  a  later  sitting. 
Ligation  of  the  external  carotid  artery  is  at  times  necessary  in  cases  of  extreme 
hemorrhage. 

In  the  treatment  of  hemorrhage,  the  patient  is  instructed  to  refrain  from 
all  stimulant  such  as  alcohol,  coffee,  or  tea.  Rest  is  essential.  If  necessary, 
the  patient  should  be  hospitalized.  The  mouth  should  not  be  rinsed.  The 
patient  should  be  kept  warm.  A  blood  transfusion  may  be  necessary  when  there 
has  been  an  extensive  loss  of  blood. 

Post-Operative  Treatment 
At  time  of  extraction— saliva  should  be  kept  out  of  the  tooth  socket  as  much 
as  possible.    A  sterile  gauze  or  cotton  pack  should  be  placed  over  the  socket  and 
kept  in  position  for  a  few  minutes  by  occluding  the  upper  teeth   against  the 
lower.   This  usually  insures  a  good  blood  clot. 

Instruct  the  patient  not  to  rinse  the  mouth  for  several  hours  after  the 
extraction,  and  when  he  does,  not  to  swish  the  water  around,  but  to  hold  it  in 
the  mouth  a  few  minutes  then  expectorate.  Advise  against  the  use  of  all  prepara- 
tory mouth  washes.  Instead,  use  %  teaspoonful  of  salt  to  a  glass  of  warm 
water,  or  use  a  strong  warm  tea  solution. 

For  the  past  three  years,  as  a  routine,  I  have  applied  Metaphen  1  :2'^00  to 
the  pack  before  placing  over  the  socket.  This  helps  in  controlling  the  post- 
operative complications. 

Control  of  Post-Operative  Pain 
To  patients  who  suffer  from  post-operative  pain,  first  give  a  capsule  of 
aspirin  Sy,  grain,  phenacetine  2  grain,  caffeine  Vz  grain,  and  phenobartital  ^ 
grain.  Be  sure  to  ask  the  patients  if  they  tolerate  aspirin.  If  there  are  any 
contrary  indications  these  capsules  should  not  be  given.  Syringe  out  the  socket 
with  a  warm  saline  solution  and  place  a  piece  of  gauze  saturated  with  equal  parts 
of  Beechwood  Creosote  and  Glycerine  well  down  in  the  socket.  This  will  give 
relief  for  from  4  to  6  hours;  or  you  may  leave  the  gauze,  saturated  with  the 
Beechwood  Creosote  and  Glycerine,  in  the  socket  for  about  15  minutes.  Then 
remove  the  gauze,  and  mix  on  glass  slab  with  spatula  a  thin  paste  of  ^  white 
pine  resin  to  .}4  zinc  oxide  powder  using  Eugenol  as  the  vehicle.  Place  a  piece  of 
gauze  in  this  paste  and  mix  until  the  gauze  is  well  covered;  then  place  the  gauze 
in  the  socket.  Relief  from  pain  will  last  from  12  hours  to  2  or  3  days.  Repeat 
this  treatment  as  often  as  necessary.  Advise  against  the  use  of  heat  on  outside 
of  face. 

REFERENCES: 
Problems  in  Exodontia;  Lesley  M.  Fitzgerald,  Dubuque,  Iowa. 
North  West  Dentistry,   1938. 

Minor  Oral  Surgery;  George  F.  Seeman,  Nashville,    Tennessee. 
Florida  State  Dental  Journal,  December,  1940. 

Oral   Surgery;   Sam  .Silverman,  Atlanta,  Georgia,    1926;   Lipscom    Publishers. 
Oral  Surgery:  Sterling  V.  Mead,  Washington,  D.  C,  1933;  C.  V.  Mosby  &  Co., 
Publishers. 
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President  Poindexter: 

Thank  you,  Dr.  Thompson  for  your  able  and  instructive  discussion. 

I  might  say  in  this  connection  that  tomorrow  morning  we  will 
have  table  clinics  exclusively  and  we  expect  to  start  the  afternoon  ses- 
sion on  time.   Luncheon  will  be  served  at  a  reasonable  charge. 

We  have  our  out-of-State  essayists  here  but  we  have  within  our 
State  outstanding  men  also,  known  not  only  in  this  State  but  in  other 
states  and  this  year  we  are  recognizing  two  of  them  as  featured 
essayists.    I  am  going  to  ask  Dr.  Sheffield  to  present  our  next  speaker. 

Dr.  Neal  Sheffield  (Greensboro) : 

The  next  speaker  on  our  program  is  one  of  our  members.  He  has 
possibly  appeared  on  more  Dental  programs  in  our  State  than  any 
other  native  son.  This  is  truly  a  compliment  to  any  man  of  our 
profession. 

Our  next  speaker  needs  no  introduction  to  a  North  Carolina 
audience.  He  is  a  Dentist  of  great  ability  and  one  who  has  the  happy 
faculty  of  being  able  to  pass  on  to  others  those  methods  and  techniques 
in  which  he  is  so  proficient.  Allow  me  to  present  our  own  Dr.  A.  C. 
Current  of  Gastonia,  who  will  speak  to  us  on  the  subject  of  "Acrylic 
Resin  Inlays,  Jackets  and  Bridges."  (Applause.) 

METHYL  METHACRYLATE   RESIN    IN   RESTORATIViE  DENTISTRY 

During  the  past  two  years  a  wave  of  enthusiasm  has  swept  the  Dental  Pro- 
fession for  methyl  methocrylate  resin  in  restorative  Dentistry  which  is  perhaps 
without  parallel  in  the  past  quarter  of  a  century.  That  this  concern  isn't  uniform 
among  all  Dentists  is  characteristic  of  the  status  of  opinions  upon  any  subject 
about  which  a  group  of  people  become  interested. 

It  is  too  early  in  the  process  of  attempting  to  solve  the  good  and  bad  quali- 
ties of  this  Dental  baby  to  state  that  it  is  at  all  deserving  of  such  widespread 
interest.  This  reception  does  amplify  the  fact  that  we  are  desirous  of  a  better 
material  for  many  type  operations  than  we  now  have.  It  is  hard  for  one  to 
engage  oneself  conscientiously  in  such  a  spectacular  field  as  this  one  has  turned 
out  to  be  for  the  moment  without  having  it  boom-a-rang  more  or  less.  Expe- 
rience has  taught  that  it  is  better  to  be  ultra-cautious  than  dangerously  ven- 
turesome. Mistakes  or  failures  here  are  more  liable  to  be  exaggerated  than  they 
would  be  in  permanently  established  fields  of  endeavor. 

Isn't  it  a  fact,  however,  that  all  our  failures  over  the  years  have  been  dis- 
appointing both  to  ourselves  and  to  our  patients?  Isn't  it  also  true  that  our 
successful  cases  have  been  a  source  of  gratification — that  the  patients  we  have 
been  able  to  make  a  little  happier  have  time  and  time  again  reassured  us  that 
we  have  been  justified  in  attempting  to  carry  on  as  men  rather  than  quit  as 
defeatists? 

It  isn't  my  policy  to  make  false  claims  for  acrylic  resin.  It  hasn't  been 
stated  by  me  that  this  material  is  better,  is  as  good  as,  and  so  on,  as  many  other 
material  of  the  many  we  already  have  at  our  command.  Methyl  methacrylate 
resin  is  being  scientifically  investigated  by  the  Bureau  of  Standards,  the  research 
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departments  of  man\-  Universities  and  reliable  manufacturers.  Our  best  men 
are  also  graduall\'  taking  hold;  all  of  which  is  reassuring  because  the  wave  of 
enthusiasm  will  thus  be  tempered  with  a  scientific  approach  and  a  sound  diag- 
nostic application  which  will  allow  acrylic  resin  to  find  its  proper  place  in 
restorative  Dentistry. 

I  do  not  desire  to  enter  into  a  lengthy  discussion  of  any  phase  of  this  material. 
1  onl.\"  wish  to  mention  briefly  a  few  of  the  most  important  clinical  points. 

Under  objections:  How  are  the  restorations  cemented:  Doesn't  cementation 
usuall\-  fail?  Box-type  cavity  preparation,  metallic  reinforcements  such  as 
copings,  stress  bars,  pins,  frictional  wall  retention,  etc.,  plus  oxy-phosphate  of 
zinc  cement  is  no  doubt  the  best  present  answer.  A  methyl  methacrylate  resin 
cement  will  probably  be  a  product  of  the  future.  How  does  a  general  anaesthetic 
effect  the  synthetic  resins?  Chloroform  is  a  good  solvent.  Ether  is  a  poor 
solvent.  It  has  been  recently  brought  out  that  there  is  little  to  fear  from  ether. 
It  can  do  no  harm  to  recommend  to  these  patients  the  importance  of  consulting 
a  Dentist  before  undergoing  a  general  anaesthetic.  Zinc  oxide  and  eugenol  paste 
or  some  similar  covering  may  be  used  to  protect  them  against  these  solvents. 

What  has  been  done  to  break  its  adhesive  affinity  for  chewing  gum?  It  was 
brought  out  in  I.  Franklin  Miller's  limited  attendance  clinic  in  Chicago  that 
saturating  s.\'nthetic  resin  with  acetic  acid  will  destroy  or  help  this  objection 
feature.  This  has  been  practiced  since  February  by  drying  with  a  blast  of  air 
and  immersing  the  restoration  in  a  solution  of  acetic  acid  instead  of  water 
until  it  is  ready  for  cementation.  I  have  no  report  upon  the  results.  Isn't  it 
too  elastic?  The  elasticity  of  acrylic  resin  is  one  of  its  physical  properties  which 
should  cause  many  to  do  much  experimental  work  and  study  and  others  no 
doubt  to  make  further  clinical  tests  and  observations. 

Stanley  D.  Tylman,  Professor  of  Prosthetics,  department  of  crown  and  bridge, 
University  of  Illinois,  College  of  Dentistry,  in  the  April,  1942  issue  of  the  AD. A. 
journal  page  646  says  in  this  connection  (quote) :  "During  polymerization  a 
skeletal  framework  of  molecules  or  "elastic  memory"  is  created  which  is 
determined  by  the  shape  of  the  mould  in  which  the  prosthesis  is  processed. 
This  skeletal  molecular  structure  is  permanent  and  characteristic  of  each  par- 
ticular resoration.  It  is  true  that  such  a  finished  Prosthesis  can  be  placed  in 
liquid  and  heated  sufficiently  high  to  be  softened  again  to  the  point  where  it 
may  be  deformed  and  then  chilled  and  thus  to  be  given  a  new  form.  In  the 
latter  form,  however,  it  will  be  under  constant  strain  because  the  inherent 
molecular  framework  has  been  distorted,  and  it  will  be  constantl\-  stri\ing 
to  resume  its  original  shape."  (end  quote)  This  leads  us  to  reason,  and  1  believe 
logically  so,  that  applied  stress  in  the  mouth  if  insufficient  to  produce  rupture 
will  cause  deformation,  which  will  more  or  less  return  to  the  original  shape 
when  stress  is  removed.  It  is  pointed  out,  however,  in  this  same  article  by 
Tylman  that  (quote)  "apparently  there  is  a  cumulative  permanent  deformation 
due  to  repeated  or  intermittently  applied  stress  on  a  crown  or  bridge.  It  is 
suggested,  therefore,  that  a  metallic  structural  reinforcement  may  be  employed 
in  all  bridge  prosthesis.  If  this  is  not  done,  the  gingival  marginal  seal  of  the 
acrylic  retainers  will  be  broken  when  stresses  are  applied  to  the  pontics." 
(end  quote)  Clinical  experience  seems  to  bear  out  these  conclusions  and  1  am 
pleased  to  state  that  it  has  also  been  my  practice  to  reinforce  individual  jackets 
where  considerable  tooth  substance  has  been  destroyed. 

Under  advantages  may  be  listed:  tissue  tolerance,  tenacity,  conductivity, 
insolubility,  permanency  of  color,  and  clinical  observations  to  date  seem  to 
justify  placing  attrition  in  the  plus  rather  than  the  minus  column.  We  all  under- 
stand  too   well   what    low   conductivity,    insolubility,    tissue   tolerance,    tenacity 
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and  permanency  of  color  mean  to  a  restorati\e  material  to  take  time  in  dis- 
cussing them  beyond  the  point  of  stating  that  these  properties  are  found  to  a 
very  satisfactory  degree  in  the  acrylics.  Attrition  was  feared  at  first  as  the  -one 
thing  which  would  probably  disqualify  this  material  in  any  and  all  places  where 
it  comes  in  contact  with  opposing  teeth.  To  date  clinical  observations  have 
told  a  different  story.  To  occasionally  test  a  tooth  for  occlusion  using  articu- 
lating paper  is  a  very  poor  way  to  ascertain  the  amount  of  wear  that  may  be 
taking  place  because  the  tooth  will  elongate  or  rise  in  its  alveolus  seeking  occlusal 
contact,  if  we  place  thin  layers  of  material  in  such  a  way  that  they  take  the 
full  impact  of  stresses  in  normal  mastication,  we  can  arrive  at  a  more  accurate 
clinical  observation  of  the  amount  of  wear  and  one  can  see  how  some  such  pro- 
cedure could  be  continued  to  a  fully  scientific  method  of  study.  During  the 
past  year  and  a  half  we  have  been  privileged  to  observe  a  few  cases  in  which 
very  thin  layers  of  acrylic  were  processed  over  gold  restorations  and  placed  in 
the  mouth  in  order  that  clinical  observations  may  be  made.  Preliminary  checks 
on  these  cases  are  in  accord  with  other  opinions  as  to  wear  being  much  less  than 
it  was  once  thought  to  be. 

Application  and  manipulation:  too  much  emphasis  cannot  be  placed  upon 
these  two  words.  Application  in  this  connection  implies  diagnosis — diagnosis 
brings  correct  prognosis.  Prognosis,  as  we  all  well  understand,  is  the  ability 
of  the  operator  to  utilize  his  knowldege  in  pre-determining  with  reasonable 
accuracy  the  future  of  the  teeth  involved  and  the  behavior  of  the  acrylic  under 
these  individual  conditions.  This  in  turn  necessitates  incorporating  in  the  sum 
total  of  knowledge  one  must  possess  of  the  case  in  hand,  a  thorough  under- 
standing of  the  physical  properties  and  intra-oral  behavior  of  methyl  meth- 
acrylate  resin.  Manipulation  cannot  be  correctly  executed  unless  one  has  rea- 
sonably accurate  knowledge  of  not  only  the  acrylic  itself,  but  all  the  materials 
one  must  use  in  allowing  it  to  follow  its  normal  manipulative  course.  Scientific 
investigation  has  already  proved  that  all  acrylics  shrink  upon  polymerization. 
This  shrinkage  is  believed  to  be  about  .53  of  1%.  After  an  acrylic  restoration 
is  processed,  still  further  change  is  possible  because  of  its  water  absorption 
factor.  There  seems  to  be  a  great  variation  in  the  amount  of  water  absorbed 
by  different  materials.  Its  water  absorption  expansion  is  perhaps  greater  than 
the  processing  shrinkage  which  leaves  us  a  plus  dimentional  change  when  both 
these  factors  have  been  reckoned  with.  Scientific  analysis  of  these  properties 
of  a  given  material  will  furnish  the  accurate  basis  upon  which  to  work  out  an 
investment  which  can  be  depended  upon  to  give  uniform  results  under  proper 
and  systematic  treatment  during  the  processing  technique. 

It  is  agreed  by  the  best  authorities  that  a  electro-deposited  copper  surface 
is  the  best  surface  against  which  to  process  acrylics.  This  does  not  mean  that 
one  may  not  seek  a  more  simple  method  and  it  is  possible  to  secure  clinically 
acceptable  results  by  other  techniques.  It  may  be  that  some  one  will  find  a  much 
simplified  technique  that  will  be  as  good  or  better  than  any  now  known.  The 
more  we  know  about  a  subject,  the  more  simplified  becomes  its  treatment.  Let 
us  think  for  a  moment  of  the  hours  of  study  and  practice  which  an  artist  or 
master  in  any  field  of  endeavor  must  put  in  during  formative  periods.  The 
musician  for  instance — in  study,  in- practice,  hours,  days,  months,  years  before  one 
appears  to  thrill,  cheer  and  inspire  an  audience  with  a  masterful  performance. 
The  surgeon;  months,  }'es  years,  in  the  lab,  in  the  lecture  hall,  in  private  study, 
internship,  observation  in  the  operating  room,  assistant  to  the  surgeon  and 
finally  to  the  scalpel — to  the  execution  of  the  skillful  procedure  that  saves  the  life 
of  your  child. 

Yes,  Dentists  have  undergone  this  training  period  also.  Therefore  we  can 
understand  that  sufficient   knowledge  of  the  art  of  manipulation  of  a  material 
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possessing  properties  and  behaviors  peculiar  to  itself  can  only  be  had  by  study       ij 
and  technical  work  to  a  degree  which  will  enable  us  to  allow  acrylic  material  to       ' 
act  and  behave  in  an  environment  which  it  tells  us  is  most  desirable  to  itself.       ; 
If  then  it  proves  unworthy,  we  can  say  good-bye  with  a  light  heart  and  a  clear 
conscience. 

President  Poindexter: 

Thank  you.  Dr.  Current.  •■ 

Afternoon  session  recessed  at  4:50  p.  m.  .i 


HOUSE  OF  DELEGATES 
Monday  Afternoon,  May  11,  1942 

The  opening  session  of  the  House  of  Delegates  of  the  North  Caro- 
lina Dental  Society  convened  at  5:15  p.  m.  Monday  afternoon,  May 
II,  1942,  in  the  Civic  Room  of  the  O.  Henry  Hotel,  Greensboro,  and 
was  called  to  order  by  the  President,  Dr.  C.  C.  Poindexter. 

President  Poindexter: 

The  House  of  Delegates  will  please  come  to  order  and  I'll  ask  the 
Secretary  to  call  the  roll. 

The  following  answered  to  roll  call : 

Officers  of  the  Society 
C.  C.  Poindexter,  President  W.  L.  McRae,  Vice-President 

Paul  Fitzgerald,  President-Elect     E.  M.  Medlin,  Secretary-Treasurer 

Executive  Committee 
A.  S.  BuMGARDNER,  (1942)  Chmn.  W.  F.  Clayton  (1944) 

Ethics  Committee 
W.  L.  McRae  J.  H.  GuioN 

R.  F.  Hunt  Harry  Keel 

Howard  Branch 

Board  of  Dental  Examiners 
A.  C.  Current  John  L.  Ashby 

First  District 
Wm.  M.  Matheson  W.  H.  Breeland 

Walter  McFall  S.  P.  Gay 

A.  D.  Abernethy 

Second   District 

Carl  A.   Barkley  Frank  W.  Kirk 

C.  D.  Wheeler 

Third  District 
A.  W.  Graver  R.  L.  Underwood 

W.  A.  Pressley,  Jr. 


64  Bulletin  North  Carolina  Dental  Society 

Fourth  District 
WiLBERT  Jackson  J.  Martin  Fleming 

H.  Royster  Chamblee  W.  Howard  Branch 

Fifth  District 

B.  McK.  Johnson  G.  L.  Overman 

Herbert  Spear  Clyde  Minges 

Z.  L.  Edwards  Paul  Jones 

President  Poindexter : 

It  seems  that  we  have  a  quorum  and  the  House  of  Delegates  is 
open  for  any  business  to  come  before  it.  Is  there  any  business  to  come 
before  the  House  of  Delegates?  If  not,  is  any  Committee  Chairman 
ready  to  report  for  his  Committee? 

Dr.  Walter  McFall: 

Mr.  Chairman,  I  have  a  Committee  report  for  the  Public  Relations 
Committee. 

Mr.  President  and  Fellow  Members:  Your  Committee  on  Public  Relations 
begs  leave  to  report  as  follows; 

1.  Every  effort  has  been  made  to  be  of  service  to  and  to  render  a  cooperative 
fulfillment  with,  the  officers  and  other  committee  groups  of  our  North  Carolina 
Dental  Society. 

2.  Letters  were  written  to  President  C.  C.  Poindexter  and  Secretary-Treas- 
urer E.  M.  Medlin  pledging  our  willingness  to  support  and  sincere  hope  that 
any  activity  delegated  to  us  for  the  advancement,  improvement  or  benefit  of 
this  present  administration  would  be  gladly  complied  with. 

3.  Realizing  there  is  a  close  relationship  to  and  similarity  in  responsibilty 
and  obligation  with  several  other  committees  in  our  organization,  we  have  tried 
to  complement  and  supplement,  not  overlap,  their  assignments. 

4.  The  American  Dental  Association  at  its  last  annual  meeting  in  Houston 
plainly  stated  in  substance,  "It  would  look  with  disfavor  on  any  program  pro- 
moted or  directed  by  a  state  group  not  having  the  endorsement  and  support  of 
the  American  Dental  Association."  Believing  that  a  most  helpful  and  admirable 
program  is  being  conducted  by  several  closely  aligned  committees,  Oral  Hygiene, 
Socio-Economics,  Profession  Relations,  Dental  Hygienist,  Dental  Assistants, 
National  Health  Program  and  others  we  found  fewer  possibilities  for  specific  or 
general  endeavor  either  directional  or  possible  of  consummation. 

5.  We  recommend  that  (a)  every  District  Dental  Society  in  our  state  be 
asked  to  appoint  or  elect  one  of  its  members  to  work  with  the  present  Public 
Relations  Committee;  (b)  that  every  effort  be  made  to  acquaint,  inform,  in- 
struct and  inspire  the  membership  of  our  Society  with  the  responsibilities, 
obligations  and  duties  of  dentistry,  dentists  and  those  associated  with  our  pro- 
fession and  its  health  educational,  professional  and  ethical  status  and  phases; 
(c)  since  our  profession  was  brought  into  being  because  of  a  necessity  and  pur- 
pose, we  must  ever  remember  we  are  professional  men  and  women  with  more 
than  an  ordinary  purpose,  responsibility  and  opportunity  for  we  assist  in  the 
preventing  of  disease  and  morbidity,  in  the  building  and  maintaining  of  health — 
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we  are  protected  b\'  the  laws  of  our  Commonwealth  and  more  demanded  and 
expected  of  us  than  of  artisans,  merchants  or  of  others  not  responsible  for  the 
health  of  our  people;  (d)  Dentists  and  those  associated  with  them  in  their  daily 
practice  must  continuously  and  eternally  do  more  than  merely  "fill,  pull  and 
clean  teeth"— we  must  teach,  inform  and  improve  both  the  health  of  the  people 
and  the  professional  level  of  our  members;  (e)  we  must  be  useful  citizens, 
leaders  and  public  servants  in  our  several  communities  as  well  as  respected  and 
capable  D.D.S.'s. 

6.  We  sincerely  believe  we  can  and  will  improve  our  services  to  and  for 
the  public  as  we  improve  ourselves,  our  dental  assistants,  our  dental  laboratories, 
technicians  and  welfare  and  professional  colleagues  and  collaborators. 

7.  Because  we  believe  in  the  fine  health  and  educational  services  of  The 
Dental  Hygienist  as  proven  and  demonstrated,  we  urge  the  necessary  legislation 
making  possible  the  services  of  adequately  trained  and  directed  Dental  Hygien- 
ists,  working  under  the  direction  of  dentists  and  dentistry. 

Respectfully  submitted, 

A.  C.  Current,  '43 

Olin  W.  Owen,  '42 

Walter  T.  McFall,  '44,  Chairman 

President  Poindexter: 

Gentlemen,  you  have  heard  the  report.   What  is  your  pleasure? 

Dr.  Harry  Keel: 

I  move  that  it  be  accepted. 
Motion  seconded. 

President  Poindexter: 

All  in  favor  of  the  report  being  accepted,  please  say  "Aye".  Con- 
trary, "No."   It  is  carried. 

Dr.  ].  Martin  Fleming: 

The  Historical  Committee  has  been  reporting  to  the  full  meeting  of 
the  Society.  1  never  felt  that  it  deserved  a  place  there.  Inasmuch  as 
vour  program  is  already  crowded,  1  suggest  that  1  make  this  report 
here  now. 

REPORT  OF  LIBRARY  COMMITTEE 
The  year  has  not  brought  many  changes  in  the  work  of  the  Library  Com- 
mittee. The  collection  of  old  magazines  has  slowed  down  considerably  as  the 
missing  numbers  become  more  and  more  scarce.  We  have  been  able  to  furnish 
the  University  of  North  Carolina  bound  volumes  of  the  published  proceedings 
of  our  organization  complete  from  1875  to  and  including  1936,  and  we  have  in 
hand  those  since  1936  awaiting  such  time  as  they  would  produce  another  volume 
which  will  probably  be  following  the  printing  of  this  year's  Proceedings. 

We  have  succeeded  too  in  collecting  a  complete  file  of  the  American  Journal 
from  its  beginning  in  1914.  We  have  added  more  than  200  additional  issues 
of  the  Cosmos,  though  the  files  are  yet  far  from'  complete.  1  sometimes  wonder 
if  we  ever  will  be  able  to  complete  them,  they  date  back  so  far,  1859  ro  be 
exact,  and  yet  we  have  several  issues  of  the  first  volume  and  we  are  gradually 


66  Bulletin  North  Carolina  Dental  Society 

filling  in.  We  are  indebted  to  Dr.  J.  B.  Little  for  quite  a  few  old  issues  and 
Dr.  Thos.  D.  Dow  of  Stanton,  Michigan,  has  freely  given  us  duplicates  which 
were  available  from  his  wonderful  collection. 

We  are  also  endeavoring  to  complete  files  of  the  Journal  and  Cosmos  at 
Duke  University,  through  the  cooperation  of  Dr.  Lineberger,  an  alumnus  of 
that  institution. 

We  would  be  glad  to  have  any  old  copies  of  the  Cosmos  between  the  years 
of  1860  and  19UU,  and  copies  of  the  Journal  from  1^14  to  193L).  We  would  also 
appreciate  any  and  all  copies  of  the  Proceedings  of  the  North  Carolina  Dental 
Society. 

As  Dr.  Branch's  Oral  Hygiene  building  is  being  finished  and  furnished  we 
find  that  an  ide  I  place  for  beginning  not  only  a  library  but  also  a  dental 
museum  where  relics  of  all  kinds  might  be  preserved  and  still  be  open  to  the 
inspection  of   the  profession. 

If  you  have  anything  of  interest  along  these  lines,  please  notify  us. 

Respectfully  submitted, 

J.  Martin  Fleming,  jor  the  Committee. 

President  Poindexter: 

Gentlemen,  you  have  heard  the  report  of  the  Committee.  What  is 
}Our  pleasure? 

Motion  made  and  seconded  that  the  report  be  accepted. 

President  Poindexter: 

Is  there  any  discussion?  If  not,  all  in  favor  of  accepting  the  report, 
let  it  be  known  by  saying  "Aye."  Opposed,  "No."  The  motion  is 
carried. 

Dr.  J.  Martin  Fleming: 

Mr.  President,  while  I  am  talking,  1  wonder  if  you'd  let  me  get 
something  else  out  of  my  system.  I  have  the  report  of  the  Relief 
Committee. 

REPORT   OF    RELIEF   COMMITTEE   OF    THE 
NORTH  CAROLINA  DENTAL  SOCIETY 

1941— 

May     1— Balance  on  hand |3,5 19.01 

May  19 — By  check  annual  society  contribution  200.00 

July  1 — By  interest  on  deposit   12.50 

Total    receipts   $3,883.91 

July  1 — By  check  from  American -.A-Sacjciation I^')"^ 

Oct.   7— By  interest  on  deposit  12.50 

1942— 

Jan.    1 — By  interest  on  deposit  4.57 

Apr.  1 — By  interest   on   deposit  4.58 


Total   receipts   $3,883.91 
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1941 — Disbursements 

Nov.  22— To  purchase  four  Government  Bonds  at  §740.00  $2,960.00 

Dec.  31— To  State  Bank  Tax  3.00 

Total    disbursements   2.963.00 

May   10,   1942— Balance  on  hand  S   920.91 

This  investment  in  bonds  was  brought  about  by  the  fact  that  the  bank  paid 
interest  on  only  $2,500.00  deposit.  We  consulted  with  the  Executive  Committee 
and  decided  on  the  bonds  which,  if  kept  to  maturity,  will  net  us  about  3  1-3 
per  cent  interest  as  compared  with  the  2  per  cent  the  bank  pays. 

These  bonds  are  not  transferable  and  caii  be  paid  only  on  the  order  of  the 
full  Relief  Committee.  Their  value  at  maturity  will  be  $4,000.00.  These  bonds 
are  on  deposit  in  my  individual  deposit  box,  properly  labeled  in  the  Security 
Bank,  Raleigh. 

Respectfully  submitted, 

J.  Martin  Fle.ming 
J.  S.  Betts     ' 
F.  L.  Hunt 

President  Poindexter: 

You  have  heard  the  report.   What  is  your  pleasure? 
Motion  made  and  seconded  that  the  report  be  received. 

President  Poindexter: 

Is  there  any  discussion?  If  not,  all  in  favor  of  receiving  the  report, 
let  it  be  known  by  saying  "Aye."   Opposed,  "No."    It  is  carried. 

Dr.  J .  N.  Johnson: 

I  have  the  report  of  the  Dental  Member  of  the  North  Carolina 
State  Board  of  Health,  1942. 

REPORT  OF  THE  DENTAL  MEMBER 

NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 

1942 

Oral  Hygiene  has  taken  on  new  significance  recently  because  of  its  relation- 
ship to  National  Defense.  Among  our  men  who  have  been  examined  for  military 
duty  under  the  Selective  Service  Act,  about  four  out  of  ten  have  been  rejected 
because  of  physical  defects— and  one  defect  has  outranked  all  others.  One  out 
of  every  twelve  men  examined  has  been  rejected  because  the  condition  of  his 
teeth  was  below  army  standards. 

The  very  fact  that  this  might  easily  have  been  prevented  makes  it  all  the 
more  distressing.  If  all  of  the  men  who  have  been  rejected  for  military  service 
because  of  poor  teeth  had  had  regular  dental  care  from  early  childhood,  few, 
if  any,  rejections  for  dental  reasons  would  have  been  necessary.  A  situation 
like  that  found  among  the  draftees  of  1940  and  1941  can  be  avoided  in  the 
future  if  we  will  begin  now  to  see  that  the  children  obtain  early  and  frequent 
dental  care.  We  believe  that  the  only  way  this  can  be  done  is  through  mouth 
health  education  programs  in  the  public  schools  and  we  are  proud  that  such  a 
program  is  now  being  conducted  in  the  schools  of  our  State  by  the  Division  of 
Oral  Hygiene  of  the  North  Carolina  State  Board  of  Health.  This  program 
has  been  contributing  to  the  Defense  Program  for  the  last  twenty  years,  'n  the 
Country  as  a  whole  twenty-one  per  cent  of  the  rejections  were  because  of  dental 
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defects,  while  in  North  Carolina  dental  defects  caused  only  eighteen  per  cent 
of  the  rejections.  These  are  figures  of  which  we  may  well  be  proud,  especially, 
when  we  consider  the  large  group  in  our  State  who,  due  to  economic  conditions, 
cannot  afford  adequate  dental  care. 

I  am  sure  that  you  all  agree  with  me  that  Dr.  Branch  and  the  members  of 
his  staff  are  to  be  commended  for  the  fine  work  they  are  doing  for  the  children 
of  North  Carolina.  As  the  Dental  Member  of  the  State  Board  -of  Health  I  was 
especially  gratified  that  the  March  number  of  the  Health  Bulletin  was  devoted 
to  the  activities  of  the  Division  of  Oral  Hygiene.  1  want  each  of  you  to  be  sure 
to  read  this  Bulletin  from  cover  to  cover.  I  am  going  to  suggest  that  Dr. 
Branch  have  copies  of  the  Bulletin  sent  to  all  of  the  members  of  the  North 
Carolina  Dental  Society.  If  you  have  already  received  and  read  a  copy,  you 
will   be  glad   to   have   another   to  pass  on   to  some   friend. 

J.  N.  Johnson. 

President  Poindexter: 

Thank  you,  Dr.  Johnson.  You  have  heard  the  report.  What  is 
your  pleasure? 

Motion  made  and  seconded  that  the  report  be  accepted. 

President  Poindexter: 

Is  there  any  discussion?  If  not,  all  in  favor  of  accepting  the  report 
as  read,  let  it  be  known  by  saying  "Aye."  Opposed,  "No."   It  is  carried. 

Dr.  Wilbert  Jackson: 

I  have  the  report  of  the  Advisory  Committee  to  the  North  Carolina 
Dental  Assistants  Association. 

REPORT  ADVISORY  COMMITTEE  TO  THE  NORTH  CAROLINA 
DENTAL  ASSISTANTS'  ASSOCIATION 

Your  committee  met  with  the  Executive  and  By-Laws  Committees  of  the 
North  Carolina  Dental  Assistants'  Association  at  the  Robert  E.  Lee  Hotel, 
Winston-Salem,  October  12,  1941. 

A  tentative  constitution  and  by-laws  for  the  Association  was  read  and  dis- 
cussed at  length.  The  annual  meeting  for  the  Dental  Assistants'  Association, 
time,  place  and  program  was  discussed,  after  which  it  was  agreed  that  the  dental 
assistants  would  meet  in  Greensboro  at  the  King  Cotton   Hotel,  May   12,   1942. 

Organizations  have  been  perfected  in  Asheville,  Charlotte,  Winston-Salem, 
Greensboro  and  Durham.  The  officers  of  the  Association  and  those  local  organi- 
zations already  perfected  have  endeavored  to  see  that  other  local  organizations 
are  perfected  before  the  annual  meeting  on  May  12th. 

The  officers  and  committees  of  the  Dental  Assistants'  Association  are  most 
interested  in  the  organization  and  have  done  a  most  splendid  job  for  the 
organization. 

We  recommend  that  the  Advisory  Committee  to  the  North  Carolina  Dental 
Assistants'  Association  from  the  North  Carolina  Dental  Society  be  continued 
from  year  to  year. 

Respectfully  submitted, 

F.  L.  Hunt 

J.   S.   ASHBY 

Wilbert  Jackson 
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President  Poindexter: 

You  have  heard  the  report  of  the  Committee.  What  is  your  pleasure? 

Motion  made  and  seconded  to  accept  the  report. 
President  Poindexter: 

Is  there  any  discussion?  If  not,  all  in  favor  of  accepting  the  report, 
let  it  be  known  by  saying  "Aye."   Contrary,  "No."    It  is  carried. 

Dr.  Wilhert  Jackson: 

Mr.  President,  1  have  the  report  of  the  Transactions  of  the  North 
Carolina  State  Board  of  Dental  Examiners,  January  1,  1941  to  Jan- 
uary 1,  1942.  This  report  is  a  little  lengthy.  I  shall  be  very  happy  to 
read  it  if  you  will  bear  with  me,  or  I  will  present  it  as  heretofore  for 
adoption. 

Motion  made  and  seconded  that  the  report  be  presented  for  adoption 
as  heretofore. 

President  Poindexter: 

Is  there  any  discussion?  If  not,  as  many  as  favor  the  motion,  let 
It  be  known  by  saying  "Aye."  Opposed,  "No."   It  is  carried. 

REPORT  OF  THE  TRANSACTIONS  OF  THE  NORTH  CAROLINA 
STATE  BOARD  OF  DENTAL  EXAMINERS 

January  1,  1942 
To  His  Excellency 
J.   M.   Broughton, 
Governor  of  North  Carolina 
Raleigh,  North  Carolina 

Sir: 

In  accordance  with  the  provision  of  the  dental  law,  I  beg  leave  to  hand  you 
herewith  a  report  of  the  proceedings  of  the  North  Carolina  State  Board  of 
Dental  Examiners  for  the  calendar  year  of  I94I. 

Four  meetings  have  been  held  during  the  year. 

u  71'^D^,''-^!!  Carolina  State  Board  of  Dental  Examiners  met  at  the  Carolina 
Hotel,  Raleigh,  North  Carolina,  Wednesday,  January  15,  I94I,  in  a  special  meet- 
ing called  by  the  President  for  the  purpose  of  discussing  any  matters  coming 
before  the  Board. 

The  question  of  the  Board's  attending  the  Congress  on  Dental  Education  to 
be  held  in  Chicago,  September  15,  1941,  was  discussed  at  length  It  was  agreed 
that  since  there  were  radical  changes  to  be  made  or  recommended  by  the 
Council  on  Dental  Education  of  the  American  Dental  Association  that  it  was 
imperative  that  our  Board  be  well  represented  at  this  meeting.  The  Board 
appropriated  three  hundred  dollars  (|300.00)  to  pay  part  of  the  expenses  of 
the  entire  membership  of  the  Board  to  attend  the  Congress  on  Dental  Education 
held  m  Chicago  February  15. 
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A  special  meeting  of  the  North  Carolina  State  Board  of  Dental  Examiners 
was  held  at  the  Carolina  Hotel,  Pinehurst,  North  Carolina,  May  11,  1941.  Routine 
matters  were  discussed  and  disposed  of. 

The  North  Carolina  State  Board  of  Dental  Examiners  held  its  sixty-first 
annual  meeting  at  Raleigh,  North  Carolina,  beginning  June  23,   1941. 

All  members  were  present.    The  President,  Dr.  Paul  E,  Jones,  presided. 

Thirty-seven  applicants  having  complied  with  the  requirements  of  the  Board 
were  permitted  to  take  the  examination. 

At  a  meeting  held  Tuesday,  June  24th  at'  6  o'clock  at  the  Carolina  Hotel, 
Dr.  Paul  E.  Jones  was  re-elected  president  for  the  ensuing  year.  Dr.  Wilbert 
Jackson  was  re-elected  Secretary-Treasurer.  Drs.  Paul  E.  Jones  and  Wilbert 
Jackson  were  elected  delegates  to  the  National  Association  of  Dental  Examiners. 
Drs.  A.  C.  Current  and  John  L.  Ashby  were  elected  delegates  to  the  North 
Carolina  Dental  Society. 

The  Board  voted  to  meet  in  Clinton  at  the  home  of  the  Secretary,  Dr. 
Wilbert  Jackson,  July  5,  1941,  at  5  o'clock  in  the  evening  to  tabulate  the 
grades  of  the  examination  being  held  at  this  time. 

The  Secretary  reported  that  Dr.  M.  W.  Butler,  of  Asheville,  was  indicted 
in  Asheville  City  Court  on  April  2,  1941,  for  failure  to  make  application  tor 
and  receive  his  renewal  license  to  practice  dentistry  in  North  Carolina. 

The  defendant  pleaded  guilty,  was  fined  |50.00  in  two  cases,  judgment  to 
be  suspended  upon  payment  of  cost  and  that  the  defendant  not  violate  any 
laws  with  reference  to  practicing  dentistry  in  the  state  of  North  Carolina  for  a 
period  of  five  years,  that  his  ofllce  be  closed  and  remain  closed,  and  that  he 
refrain  from  the  practice  of  dentistry  in  any  way  until  he  had  made  application 
and  received  renewal  of  his  license  to  practice  in  1941. 

On  November  7,  1940,  Harvey  J.  Kornegay  was  prosecuted  in  Cumberland 
County  Recorder's  Court  for  practicing  dentistry  without  license.  He  appeared 
in  court  with  counsel,  plead  ill  advice  by  friends  and  agreed  to  close  his  ofllce 
at  once  and  to  desist  from  the  practice  of  dentistry  in  any  way  until  he  had 
complied  fully  with  the  law  governing  the  practice  of  dentistry  in  North  Caro- 
lina.   Whereupon,  the  solicitor  took  a  nol  pros  with  leave. 

On  or  about  February  10,  1941,  D.  Vaughan  Allen,  a  member  of  the  firm 
of  Hackler  &  Allen,  Attorneys,  who  was  employed  by  the  North  Carolina  State 
Board  of  Dental  Examiners  to  assist  the  solicitor  in  prosecuting  one  W.  R. 
Norris  for  practicing  dentistry  without  license,  and  collecting  money  under  false 
pretense,  informed  the  Secretary  of  the  Board  of  Dental  Examiners  over  long 
distance  that  W.  R.  Norris  had  been  arrested  in  Dothan.  Alabama,  and  that  the 
members  of  the  Wilmington  Dental  Society  were  anxious  that  the  North  Caro- 
lina State  Board  of  Dental  Examiners  continue  to  aid  in  the  prosecution  of 
W.  R.  Norris  and  if  possible  return  him  to  North  Carolina  to  face  charges  in 
the  criminal  courts  of  Pender  County. 

Extradition  papers  were  prepared,  signed  by  the  Governor  of  North  Carolina, 
taken  by  Mr.  Allen  to  Dothan,  Alabama.  ,\  hcrin'^  was  held  lurfore  J.  M. 
Bond,  legal  advisor  of  the  Governor,  who  denied  the  request  for  extradition 
of  W.  R.  Norris.  He  was  again  indicted  in  the  May  term  of  Pender  County 
Superior  Court  b\'  a  Pender  County  v  r:iii  i  lurs  j  e  was  indicted  on  thre 
counts    for   obtaining    money    under    false    pretense.     Whereupon,    the    solicitor 
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and  counsel  employed  by  the  North  Carolina  State  Board  of  Dental  Examiners 
prepared  extradition  papers  which  were  forwarded  to  the  Governor  of  Alabama 
by  the  Governor  of  North  Carolina.  Another  hearing  was  held  and  the  extra- 
dition was  denied,  on  the  grounds  that  he  had  proven  himself  to  be  a  desirable 
citizen  and  the  judgment  of  the  best  citizens  of  the  communitv  was  that  justice 
would  not  be  served  by  returning  him  to  North  Carolina  for' trial. 

The  records  of  W.  R.  Norris  and  others  are  on  file  in  the  office  of  the  Secre- 
tary of  the  North  Carolina  State  Board  of  Dental  Examiners. 

A  special  meeting  of  the  North  Carolina  State  Board  of  Dental  Examiners 
was  held  in  Clinton  at  the  home  of  Dr.  Wilbert  Jackson,  Saturday  evening 
July  ?th  at  5  o'clock  for  the  purpose  of  tabulating  the  grades  of  applicants  for 
dental  licenses  which  examination  was  given  beginning  June  23,  1941. 

The  results  of  this  tabulation  revealed  that  the  following  having  made  an 
a\erage  of  80  or  more  had  passed  a  successful  examination  and  were  therefore 
entitled  to  licenses  to  practice  dentistry  in  North  Carolina: 

Anderson.  Arthur  E Wilmington,  N.  C. 

Baker,   Robert  N Kings  Mountain.  N.  C. 

Beavers    David  L ^         j^  ^ 

^'■°^"'  ]•   B-  - - Colerain,  N.  C. 

Bunn,  A  exander  Dean Henderson,  N.  C 

Byrd,  Worth  M Bunnlevel,  N.  C. 

D?'^"' Jhonias   L Durham,  N.  C. 

Edwards,  L    M    Jr „ Durham,  N.  C. 

r  7    \ny   ^^  \. Siler  City,  N.  C. 

Griffin,   Wilham   K Durham,  N.  C. 

Hammond,  William  L PoUocksville,  N.  C 

Hobbs,  Lloyd  L , Edenton,  N.  C. 

Hoffman,   Robert   R Asheville,  N.,C 

Lovingoocl    Berlon    Murphy,  N.  C. 

Jj'^^ord,   Evins   V Louisville,  Kentucky 

Motley,  Elliott  R Charlotte,  N.  C 

Pearson,   Ernest  A Clinton,  N.  C. 

Phillips    James  C Spruce  Pine,  N.  C. 

^?^^'   Tiiurman   J Durham,  N.  C. 

?   '      !?  \r,: Lincolnton,  N.  C. 

Terry,  Harold  K Miami,  Fla. 

Wooten,  Amos  M.,  Jr Pinetops,  N.  C 

Yelton,  William   F.,  Jr Winston-Salem,  N.  C. 

Zimmerman,   Howard  S Winston-Salem,  N.  C 

Zimmerman,  John  W.,  Jr Salisbury,  N.  C. 

The  following  failed: 

Anderson,  J.   G YVar  W  Va 

Boykin,  Alonzo   E Raleigh,  N.  C 

Caviness,    Radcliffe  L Winston-Salem,  N.  C 

Daniels,  O.  C,  Jr Oriental.  N.  C. 

Harvey,   Ernest  W Ravenna,  Ohio 

Higgins,  Harry  V Bernardsville,  N.  ]. 

f^'V'  J-  N.,  Jr Murphy,  N.  C. 

LeMaster,  I  lamlet  L.  : „...: ^ Galfney,  S.  C 

Lessem,  Robert  B Fayetteville,  U.  C 

Roush.   Harry  , Arlington,  Va. 
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Simons,  Robert  L Sarasota,  Fla. 

Tannenbaum,  E.   E Greensboro,  N.  C. 

The  Board  discussed  at  length  a  letter  addressed  to  the  Secretary  of  the 
Board  by  Mr.  I.  M.  Bailey,  Attorney,  of  Raleigh,  relative  to  a  request  from 
Ex-Governor  Clyde  R.  Hoey  that  the  Board  hear  him  in  the  interest  of  Ralph 
C.  Flowers  whose  application  for  license  to  resume  practice  had  been  denied  on 
account  of  his  criminal  record  in  Forsyth  County  Superior  Court  and  sustained 
by  the  Supreme  Court  of  North  Carolina. 

The  Board  ordered  the  Secretary  to  write  to  Mr.  Bailey  that  it  would  be 
glad  to  hear  Governor  Hoey  at  its  next  annual  meeting  to  make  any  explanation 
he  cared  to  make. 

On  November  29,  1941,  H.  D.  Stembridge  made  application  for  license  to 
resume  practice  in  North  Carolina.  The  evidence  as  submitted  by  Dr.  Stem- 
bridge  and  the  investigation  made  by  the  Secretary  did  not  satisfy  the  Board  as 
to  Dr.  Stembridge's  good  moral  character  and  proficiency  in  the  profession  of 
dentistry  during  his  retirement  from  the  state. 

The  Board  voted  unanimously  on  December  29,  1941,  not  to  renew  his  license 
to  resume  practice  in  North  Carolina. 

Attached  hereto  is  the  financial  statement  as  of  January  1,  1941,  to  January 
1,  1942. 

Respectfully  yours, 

WiBERT  Jackson,  Secy.-Treas. 
North  Carolina  State  Board  of 
Dental    Examiners. 
Personnel  of  Board: 
Dr.  Paul  E.  Jones,  President 
Dr.  Wilbert  Jackson,  Secretary-Treasurer 
Dr.  John  L.  Ashby 
Dr.  John  R.  Pharr 
Dr.  C.  a.  Graham 
Dr.  a.  C.  Current 
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REPORT  ON  AUDIT 

of 

CASH  RECEIPTS  AND  DISBURSEMENTS 

For  year  ended  December  31,  1941 

BOARD  MEMBERS 

Dr.  P.  E.  Jones President 

Dr.  Wilbert  Jackson  Secretary-Treasurer 

Dr.  J.  L.  Ashby  Dr.  C.  A.  Graham 

Dr.  a.  C.  Current  Dr.  J.  R.  Pharr 

Dr.  Wilbert  Jackson,  Secretary-Treasurer 

North  Carolina  State  Board  of  Dental  Examiners 

Clinton,  North  Carolina 

Dear  Sir: 

We  have  audited  the  Receipts  and  Disbursements  of  the 
NORTH  CAROLINA  STATE  BOARD  OF  DENTAL  EXAMINERS 
for  the  year  ended  December  31,  1941,  and  present  herewith  a  report. 
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"We  traced  all  recorded  cash  received  into  the  bank  and  examined  the  checks 
covering  all  disbursements,  which  were  found  to  be  properly  signed,  endorsed, 
and  cancelled. 

Respectfully  submitted, 

R.  C.  Carter  Co. 
Certified  Public  Accountants 
January  9,   1942. 

NORTH   CAROLINA   STATE   BOARD   OF   DENTAL    EXAMINERS 

RECEIPTS  AND   DISBURSEMENTS 

Year  ended  December  31,   1941 

EXHIBIT  "A" 

Balance  January  1,  1941: 

First  Citizens  Bank  &  Trust  Company,  Clinton,  N.  C |   967.68 

Commercial  National  Bank  (closed),  Raleigh,  N.  C 128.16      |I,095.84 

Receipts : 

1941  Renewals    68  @  $2.00    $    136.00 

1942  Renewals  810  @  $2.00      1,620.00      |1,756.00 

Examination  Fees  43  @  |20.00  860.00 

Refund  of   Expenses  21.80 

List  of  Dentists  1  @  $5.00  5.00 

Duplicate  Original  License  1  @  $2.00  2.00       2,644.80 


Total  Receipts  and  Balance  |3,740.64 

Disbursements: 

Board  Members  Per  Diem  and  Expense  (Schedule  I)  $1,152.97 

Board  Meetings  and  Examination  Expense  (Schedule  2)  ....  311.41 

Legal  Fees  and  Court  Costs  411.23 

Boards  Expenses  to  Dental  Congress  at  Chicago  300.00 

Salaries: 

Secretary-Treasurer    $     75.00 

Assistant   Secretary-Treasurer    50.00  125.00 

Telephone  and  Telegraph  105.27 

Postage,  Registering  Licenses  and  Mailing  Notices  91.66 

Office  Supplies,  etc 80.58 

Dental    Clinic    54.40 

National  Association  Dental  Examiners  45.00 

Raleigh   Bonded  Warehouse  28.40 

Auditing    25.50 

Insurance      6.30 

Miscellaneous     ■  12.88 

Loss  Commercial  National   Bank  107.27 


Total    Disbursements    $2,858.67 


Balance  in  First  Citizens  Bank  &  Trust  Co.,  Dec.  31,  1941  $  881.97 

BOARD  MEMBERS— PER  DIEM  AND  EXPENSE 

Year  ended  December  31,   1941 

SCHEDULE  I 

Dr.  A.  C.  Current  $     40.30 

62.75 
60.00 
100.00       $  263.05 
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Dr.  Wilbert  Jackson  6.50 

42.75 
51.50 
100.00  200.75 


Dr.  J.   R.   Pharr  |     33.30 

42.25 
100.00  175.55 


Dr.  J.   L,  Ashby  |     35.00 

51.25 
100.00  186.25 


Dr.  P.   E    Jones  |     14.00 

43.30 
17.92 
100.00  175.22 


Dr.  C   A.  Graham  I     16.90 

35.25 
100.00  152.15 


Total  (To  Exhibit  "A")  |1, 152.97 

BOARD  MEETINGS  AND  EXAMINATION  EXPENSES 

Year  ended  December  31,  1941 

SCHEDULE  2 

Carolina    Hotel |  158.57 

Mrs.  Vallie  L.  Henderson,  Assistant  35.00 

Stationery   for    Examination   23.00 

Services  during   Examination   24.00 

Labor 15.00 

Janitor  3.00 

Towels 12.48 

Advertising [ 31.70 

Supplies      ; 6.30 

Drinking  Cups  2.66 

Total  (To  Exhibit  "A") $31171 

BANK  RECONCILIATION- 

December  31,  1941 

SCHEDULE  3 

Bank    Balance |  88 1 .97 

Plus:  Checks  Out 

Check  Number  424  .' ■. f  10.00 

Check  Number  717 .06 

Check  Number  876  ., .: 100.00 

Check  Number  883  .'. 10.00  120.00 

11,002.03 
Less  Deposit  in  Transit  2.00 

Bank  Balance  December  31,   1941  |1,000.03 
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Dr.  Ernest  A.  Branch: 

I  have  the  Report  of  the  Oral  Hygiene  Committee  of  the  North 
Carolina  Dental  Society. 

REPORT  OF  THE  ORAL  HYGIENE  COMMITTEE 

THE  NORTH  CAROLINA  DENTAL  SOCIETY 

1942 

The  Division  of  Oral  Hygiene  of  the  North  Carolina  State  Board  of  Health 
beHeves  in  the  old  adage  of  training  a  child  in  the  way  he  should  go.  This, is 
evidenced  by  the  fact  that  during  the  school  year  now  closing  more  than  175,000 
elementary  school  children  will  have  had  the  privilege  of  ha\'ing  the  dentists 
on  our  staff  visit  them  in  their  classrooms  and  teach  them  the  importance  of 
having  clean,  healthy  mouths  and  the  things  that  they  should  do  in  order  to 
have  good  teeth.  It  is  an  unusual  privilege  that  the  children  enjoy  and  it  is 
recognized  as  such  and  appreciated  by  the  teachers  and  principals  of' the  schools 
as  well  as  by  the  parents  of  the  children. 

All  of  these  children,  175,000  strong,  will  also  have  had  their  mouths 
inspected  by  the  school  dentists,  and  those  needing  dental  attention  will  either 
have  had  the  necessary  dental  corrections  made  by  the  school  dentists  or  will 
have  been  referred  to  their  family  dentists.  Those  receiving  the  dental  cor- 
rections by  the  school  dentists  are  the  underprivileged  children,  who,  otherwise, 
would  have  had  to  go  without.  Those  who  are  referred  to  their  family  dentists 
are  the  children  whose  parents  are  financially  able  to  take  care  of  their  needs. 

There  are  thirty-two  dentists  on  the  staff  of  the  Division  of  Oral  Hygiene. 
We  could  use  more  dentists  as  there  is  a  greater  demand  for  the  work  than  we 
are  able  to  supply. 

The  puppet  show  continues  to  be  one  of  our  chief  attractions.  It  teaches 
mouth  health  effectively,  and  the  good  will  it  engenders  toward  the  dentist  and 
dentistry  is  valuable  indeed. 

Our  handbook,  "Teaching  Mouth  Health  in  North  Carolina,"  is  being  used 
in  the  health  education  classes  of  the  University  of  North  Carolina  and  in  all 
of  the  teacher  training  institutions  of  the  State.  It  has  proven  to  be  so  helpful 
to  the  teachers  that  we  are  now  distributing  the  second  edition. 

We  are  continuing  our  mouth  health  education  news  releases  to  the  school 
papers  and  our  follow-up  material  for  class-room  use.  In  this  way  the  message 
of  the  school  dentist  is  kept  before  the  children  ^nd  is  carried  by  them  into 
their  homes. 

The  Division  of  Oral  Hygiene  expects  to  conduct  its  School  of  Public 
Health  Dentistry  at  the  University  of  North  Carolina  again  this  summer. 

We  wish  to  express  to  the  members  of  the  North  Carolina  Dental  Society 
our  sincere  appreciation  for  their  whole-hearted  support  and  cooperation  in  our 
work  of  teaching  mouth  health  to  the  children  of  our  State. 

Respectfully  submitted, 

Ernest  A.  Branch,  Chairman 

A.  W.  Bottoms 

F.  G.  Johnson 

A.  C.  Early 

Robert  Masten 

Rosebud  Morse  Garriott 

Ralph  Herman 
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President  Poindexter: 

Gentlemen,  you  have  heard  Dr.  Branch's  report.  What  shall  we 
do  with  it? 

Motion  made  and  seconded  to  adopt  the  report. 

President  Poindexter: 

Is  there  any  discussion?  If  not,  all  in  favor  of  accepting  the  report 
as  read,  let  it  be  known  by  saying  "Aye."  Opposed,  "No."   It  is  carried. 

Dr.  Royster  Chamblee: 

I  have  the  Report  of  the  Dental  History  Committee.  (Reads.) 

Report  of  Receipts  and  Disbursements  on  Dental  Histories,  May  9,  1942: 

May   1,   1941— Bank   Balance  I    106.45 

Books   Sold    (4)    24.00 

Disbursements 

Bank  Tax  .12 

I    130.33 
There  have  been  2  books  sold  not  paid  for  and  two  courtesy  copies 
given  and  we  have  on  hand  367  copies,  which,  if  we  can  sell  at  the 
specified  |6.00  per  copy,  will  amount  to  $2,202.00  $2,202.20 

J.   Martin  Fleming,  Chairman 

Royster  Chamblee 

W.  T.  Martin 

J.  S.  Spurgeon 

J.  S.  Betts 

W.  T.  Smith 

C.  T.  Lipscomb 

President  Poindexter  : 

You  have  heard  Dr.  Chamblee's  report.   What  is  your  pleasure? 

Motion  made  and  seconded  to  accept  the  report. 

President  Poindexter  : 

Is  there  any  discussion?  If  not,  all  in  favor  of  adopting  the  report 
as  read,  let  it  be  known  by  saying  "Aye."  Opposed,  "No."   It  is  carried. 

We  will  have  the  report  of  the  Program  Committee  by  Secretary 
E.  M.  Medlin. 

Dr.  Medlin  read  his  report. 

REPORT  OF  PROGRAM  COMMITTEE 

During  the  past  year  your  Program  Committee  has  held  four  meetings. 
First,  on  May  14,  Carolina  Hotel,  Pinehurst.  Second,  on  July  20,  O.  Henry 
Hotel,  Greensboro.  The  Executive  Committee  at  this  meeting  allowed  us  |800.00 
for  honorariums  and  traveling  expenses  for  the  1942  convention.  Third  meeting 
on  October  7,  1941,  at  the  Sir  Walter  Hotel,  Raleigh,  N.  C.  Fourth  meeting  on 
Sunday,  March  22  at  the  Carolina  Hotel,  Raleigh,  N.  C. 

The  first  three  meetings  were  held  with  Executive  Committee;  the  last  one 
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with  the  Procurement  and  Assignment  and  National  Health  Committee. 

E.    M.    Medlin,   Chairman 

Clyde  Minges 

D.  L.  Pridgen 

L.  G.  Coble 

Frank  Alford 

H.  A.    Edwards 

S.  P.  Gay 

President  Poindexter: 

Gentlemen,  you  have  heard  the  report  of  the  Program  Committee. 
What  is  3'our  pleasure? 

Motion  made  and  seconded  to  adopt  the  report. 

President  Poindexter  : 

All  in  favor  of  adopting  the  report,   let  it  be   known  by  saying 
"Aye."    Opposed,  "No."    It  is  carried. 

Motion    made    and    seconded    to    adjourn    and    session    closed    at 
5:45  p.  m. 


EVENING  SESSION 
Monday,  May  11,  1942 

The  Monday  evening  session  of  the  North  Carolina  Dental  Society 
convened  in  the  Ball  Room  of  the  O.  Henry  Hotel,  Greensboro,  at  8:25 
p.  m.  and  was  called  to  order  by  the  President,  Dr.  C.  C.  Poindexter. 

President  Poindexter: 

Come  to  order,  please.  At  this  time  we  have  another  local  man  on 
our  program.  This  gentleman  is  quite  well  known.  He  is  one  of  the 
outstanding  men  of  the  country.  I  am  not  going  to  introduce  this 
speaker,  but  shall  ask  Dr.  C.  T.  Lipscomb  to  formally  present  him. 

Dr.  C  .T.  Lipscomb: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society, 
Guests  and  Friends:  1  am  glad  to  introduce  Dr.  Sikes  tonight.  1  feel 
that  he  really  doesn't  require  an  introduction  before  this  convention. 
He  is  a  resident  of  our  own  city,  a  member  of  our  organization  of 
Guilford  Dental  Society,  a  Fellow  of  the  District,  State  and  National 
organizations,  he  is  skilled  in  his  field,  capable,  competent  to  deal  with 
the  subject  that  he  has  chosen  to  present  to  us  and  I  am  proud  that 
we  have  within  the  borders  of  our  State  men  of  his  caliber  and  attain- 
ments on  whom  to  call.  I  am  sure  we  will  profit  by  what  he  has  to 
say  and  show  us  this  evening.  Dr.  T.  Edgar  Sikes,  of  Greensboro. 
(Applause.) 
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SOME  OF  THE  AVERAGE  CASES  PRESENTED  IN  THE  PRACTICE  OF 

EXODONTIA,  ORAL  SURGERY  AND  X-RAY  TREATED  FROM 

A  SCIENTIFIC  STANDPOINT  WITH  THE  BASIC 

PRINCIPLES  FOR  OPERATING 

I  wish  to  discuss  operative  technic  of  Exodontia  and  Oral  Surgery  and  per- 
haps I  can  give  you  some  of  the  fundamentals  or  basic  principles  by  illustrating 
with  a  few  cases  in  operative  procedure,  shown  by  moving  pictures.  First,  we 
would  like  to  study  with  you  radiographic  technic  and  instrumentation  of  the 
impacted  mandibular  third  molar  treating  it  from  a  scientific  standpoint. 

Radiography 

In  the  past  twenty  years,  there  has  been  a  great  improvement  in  radio- 
graphic work  in  dentistry.  Many  of  the  men  are  working  along  almost  a 
standardized  technic  for  X-ray.  The  profession  as  a  whole,  barring  these  some 
few  men,  is  doing  slip-shod,  haphazard,  hit  and  miss  X-ray  work.  No  branch 
of  dental  practice  has  received  so  little  consideration  as  radiography.  'The 
importance  of  application  of  radiodontic  examination  has  been  extolled  and 
volumes  have  been  written  on  interpretation  of  dental  radiographs  but  the 
technical  phase  of  the  science  has  been  left  to  the  individual's  ingenuity.  Conse- 
quently, until  of  recent  date,  dentists  attempted  to  practice  radiodontia  with 
only  the  instructions  from  salesmen's  advertising  propaganda  which  has  created 
the  impression  that  skill  and  knowledge  are  not  required  for  radiography.  The 
dentist  learns  more  about  radiography  by  clinical  history  and  post-operative 
individual  research  which  is  acquired  over  a  period  of  many  years. 

"Comparatively  little  space  has  been  devoted  to  operative  technic  and  details 
so  essential  to  proficiency  in  technical  procedure  as  evidenced  by  the  slight 
consideration  given  to  systematic  methods  in  radiographic  examinations.  I  would 
call  your  attention  to  the  mediocre  results  prevailing  after  more  than  forty 
years  during  which  time  radiography  has  been  used  in  oral  diagnosis.  Sometimes 
it  is  appalling  how  little  attention  is  given  details  by  the  majority  of  men  in 
study  of  the  situation  either  anatomically,  histologically,  pathologically  or 
mechanically — the  prerequisites  for  the  radiographic  examination  are  superior 
radiograms  and  thorough  X-ray  examinations  without  which  interpretation  is 
hazardous.  You  should  delineate  as  clearly  as  possible  all  the  details  that  may 
be  obtainable  before  making  a  diagnosis.  'This  can  he  done  by  correct  methods 
and  attention  to  detail. 

"So  much  depends  on  a  correct  diagnosis  of  the  position  of  the  impacted 
mandibular  molar,  the  character  of  its  root  formation,  the  nature  of  its  sur- 
rounding ossistructure  and  the  condition  of  the  second  molar  as  a  guide  for 
the  operator  in  the  operative  procedure,  that  it  is  essential  that  a  radiogram  be 
made  of  every  case  of  impaction  presented  whether  it  he  of  simple  or  compli- 
cated character.  This  radiogram  should  be  made  in  order  that  the  operator  may 
have  a  correctly  made  picture  of  the  impacted  tooth,  the  surrounding  ossi- 
structure and  the  second  molar,  delineating  as  clearly  as  possible  all  the  details 
that  may  be  obtained.  Such  a  picture,  combined  with  a  definite  operative  pro- 
cedure will  be  an  important  factor  in  reducing  the  time  required  for  the  opera- 
tion, in  lessening  the  accompanying  trauma,  in  decreasing  the  post-operative  pain 
and  insuring  a  satisfactory  result  that  will  be  pleasing  to  the  patient  and  grati- 
fying to  the  operator.  In  order  to  obtain  such  a  picture,  the  operator  should 
have  a  thorough  knowledge  of  radiographic  technic  pertaining  to  the  region  of 
the  mandibular  third  molar. 

The  radiographic  technic  should  be  of  a  standardized  character,  with  the 
radiograms  of  the  various  cases  made  in  uniform  manner,  so  that  any  feature 
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indicating  a  deviation  from  a  normal  condition  may  be  immediately  detected  bv 
the  operator.  ^ 

In  discussing  the  operation  of  extraction  of  teeth— one  which  is  attended  with 
some  degree  of  uncertainty  and  also  difficulty— 1  would  state  that  the  majority 
of  teeth  do  not  prove  diflkult  to  remove  and  post-operative  care  as  a  usual 
thmg,  is  not  required.  The  experienced  operator  sometimes  has  his  kbility  taxed 
to  the  utmost  either  durmg  the  operation  or  during  the  sequela  that  arise  from 
the  operation.  The  operation  itself  requires  experience,  skill  judgment  and 
accurate  knowledge  of  the  anatomy  involved.  This  is  acquired  by  actual 
practice.  In  these  cases  there  is  need  of  close  cooperation  between  the  dentist 
and  the  physician  in  properly  handling  many  cases  of  exodontia  and  oral  sepsis 
due  to  its  effect  on  the  general  health  of  the  patient.  Again  the  medical  pro- 
fession must  not  overlook  the  advantages  of  natural  teeth  and  the  fact  that  no 
artihcial  restoration  will  equal  the  tooth  that  has  been  removed  The  medical 
profession  should  not  sacrifice  teeth  until  positive  assurance  is  presented  that 
they  are  causing  general  disturbances.  The  final  decision  should  be  left  to  the 
dental  profession.  Again  the  dental  profession  should  appreciate  the  physician's 
interest  in  the  patient  and  have  a  more  comprehensive  knowledge  of  focal  infec- 
tion as  a  basis  of  systemic  disturbance.  In  order  to  render  the  best  results  for 
the  welfare  of  the  patient,  a  compiling  of  both  the  medical  findings  and  dental 
findings  IS  essential  in  order  to  diagnose  the  general  ailments  and  to  endeavor  to 
trace  these  conditions  to  the  teeth  and  to  be  able  to  determine  all  pathological 
conditions  contributing  to  systemic  disturbances  and,  at  the  same  time  be  able 
to  positively  eliminate  all  dental  sources  of  systemic  disease  It  is  a  matter  of 
education  for  both  the  medical  and  dental  profession— finding  facts  and  estab- 
lishing accurate  data. 

Diagnosis 

So  many  men  in  making  a  diagnosis  forget  the  most  essential  thins  and  I 
mean  by  that,  they  overlook  many  fields  of  infection  that  should  be  eliminated 
bometimes  this  is  due  to  the  whims  and  wishes  of  the  patient  Again  the  dentist 
and  the  physician  forget  the  two  most  important  things  to  bear  in  mind— always 
there  is  either  infection  present  or  there  is  no  infection  present.  This  is  the  most 
important  fact  to  keep  in  mind.  I  would  remind  you  that  the  dental  and  medical 
professions  have  been  striving  for  lo  these  many  years  to  destroy  and  eliminate 
bacteria  and  viris  of  the  virulent  types  affecting  the  human  being  If  I  can 
get  these  two  thoughts  across  to  the  profession,  I  sincerely  believe  that  mv 
work  has  been  worthwhile.  ^A  man's  practice  is  as  his  knowledge  of  pathology 
I  he  dentist  should  be  encouraged  to  visualize  disease  from  its  inception  to  its 
termination  since  disease  is  a  continuous  process  of  events,  a  result  of  cause  and 
effect,  attack  and  defense,  destruction  and  repair.  Today  the  dentist  demands  a 
wider  horizon,  because  as  a  practitioner  he  may  be  consulted  about  conditions 
ol  the  oral  mucosa  and  jaws  which  may  be  due  not  only  to  local  infection  or 
tumor  formation,  but  often  to  somatic  disease.  Thus,  the  alert  dental  diagnos- 
tician is  olten  m  a  position  to  give  valuable  advice  to  his  patients  so  that  the 
latter  may  receive  proper  medical  attention.  Blood  abnormalities  food  defi- 
ciencies, metabolic  disturbances  and  many  skin  diseases  come  under  this  heading 
and  It  may  truly  be  said  that  the  tongue  and  oral  mucosa  constitute  a  barometer 
a  mirror  which  reflects  the  state  of  health  of  the  patient. 

It  is  best  to  get  all  the  information  available  on  the  patient's  general  health 
You  should  have  a  complete  report  by  the  patient's  physician-blood  count 
blood  pressure  urinalysis,  etc.-should  be  made  in  all  cases  where  there  is  uncer- 
tainty. It  IS  best  to  prevent  trouble,  if  possible,  before  getting  into  it  Much 
work  and  trouble  can  be  avoided  if  the  patient's  condition  is  understood  before 
operating.    In  many  cases  I  think  the  interpretation  of  the  blood  picture  should 
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be  left  to  a  competent  physician.  I  make  this  assertion  because  most  of  us  have 
not  had  enough  schooling  in  the  interpretation  of  a  blood  field  to  be  thoroughly 
competent. 

*"Many  diseases  are  inherent  in  the  germ  plasm,  but  the  fascinating  subject 
of  heredity  has  not  been  studied  by  the  dental  profession  to  the  extent  one 
would  expect  considering  the  case  with  which  hereditary  conditions  of  the  teeth 
and  face  can  be  recognized." 

"The  mandibular  third  molar  is  more  frequently  found  impacted  than  any 
other  tooth.  About  77%  of  the  people  have  impacted  teeth.  We  will  not  discuss 
the  causes.  However,  1  do  feel,  personally  in  many  cases,  that  the  tooth  is 
deflected  out  of  proper  alignment  caused  by  one  or  more  cusps  being  shaped  as 
a  chisel  edge  leading  the  tooth  out  of  alignment.  "Impaction  of  this  tooth  is 
usually  a  menace  to  the  patient,  creating  a  great  deal  of  discomfort,  disarranging 
the  dental  arch  due  to  excess  pressure  at  the  point  of  affection  which  often 
causes  the  loss  of  the  second  molar.  In  addition  to  these  conditions,  the  presence 
of  a  pathological  condition  is  not  unusual.  These  conditions  represent  an  in- 
flamed gum  or  pericoronitis,  adenitis,  fistula  and  chronic  osteomyelitis. 

The  vertical  semi-impacted  tooth  in  which  the  anterior  border  of  the  ramus 
covers  the  distal  cusp  of  the  tooth  always  presents  a  pathological  field.  You 
will  find  in  these  cases  that  the  occlusal  surface  many  times  has  erupted  to  a 
point  horizontally  and  occlusally  with  the  twelfth  year  molar.  The  septic 
pocket  around  this  tooth  varies  in  size  in  accordance  with  the  gum  flap  usually 
present.  A  gum  flap  should  never  be  incised  around  the  third  molar  until  the 
removal  of  the  tooth  is  ready  to  be  performed.  This  is  the  most  hazardous  and 
dangerous  of  all. 

There  is  very  little  to  be  done  in  these  cases  in  the  way  of  palliative  treat- 
ment. However,  the  main  point  to  bear  in  mind  is  to  provide  adequate  drainage 
until  the  condition  has  subsided — saline  solution  for  cleansing  and  equal  parts 
of  beechwood,  creosote  and  iodine  used  on  a  cotton  or  gauze  pack.  It  should 
be  emphasized  that  hydrogen  peroxide  should  never  be  forced  under  the  gum 
tissue  fold.  All  third  molars  are  potential  fields  of  infection  and  should  be 
treated  as  such. 

"It  is  claimed  in  treatises  on  anatomy  that  no  two  anatomic  structures  of 
the  same  kind  are  exactly  alike  in  every  detail  and  it  can  be  said,  with  equal 
certainty,  that  it  would  be  difficult  to  find  two  impactions  of  the  mandibular 
third  molar  that  are  identical  in  every  respect.  Assuming  that  this  assertion  in 
regard  to  impactions  is  correct,  it  would  be  impossible  to  describe  properly  a 
technic  for  the  extraction  of  an  impacted  mandibular  third  molar  without  a 
scientific  basic  principle  on  which  to  establish  the  technical  procedure. 

"The  late  Dr.  George  B.  Winter  of  St.  Louis,  Missouri,  has  classified  the 
various  types  of  third  molar  impactions  basing  the  method  of  classification  on 
four  salient  points  of  identification :  first,  the  position  of  the  crown ;  second,  the 
character  of  the  root  formation;  third,  the  nature  of  the  ossistructure  surround- 
ing the  tooth  and  fourth,  the  position  of  the  third  molar  in  relation  to  the 
second  molar.  The  classificatoin  that  has  been  arranged  is  considered  to  be  of 
sufficient  diversity  to  make  it  possible  to  describe  the  technical  procedure  for 
extraction  in  the  various  cases  of  third  molar  impaction  that  may  occur  in 
practice. 

"It  is  possible  that  a  case  will  occur  which  is  different  in  some  minor  par- 
ticular from  the  types  described  and  in  such  a  case  the  technic  may  be  modified 
to  conform  to  the  variation  that  may  be  presented.  The  principal  object  is  to 
arrange  a  series  of  classifications  to  which  appropriate  scientific  technics  could 
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be  respecti\el>'  applied,  allowing  an\'  necessar\'  modification  to  be  made  in  such 
variant  cases  as  may  be  indicated  by  existing  conditions  and  later  experiences. 

Correctl\'  made  X-ra\'s  should  be  obtained  and  much  study  should  be  given 
before  attempted  extraction  of  any  tooth  and  especially  should  the  classification 
of  third  molars  be  tirml\'  fixed  in  the  operator's  mind  before  attempting  to 
operate. 

The  operator  should  educate  his  digital  skill  and  the  coordination  of  every 
muscle  of  his  fingers,  hand,  arm  and  shoulders  so  that  he  may  follow  a  photo- 
static mental  image  while  operating.  The  position  of  the  operator  with  respect 
to  the  position  of  the  patient  while  removing  the  tooth  is  of  90%  in  importance. 

Soft  Tissue  and  Bone 
It  is  astounding  how  little  respect  the  profession,  as  a  whole,  shows  for  soft 
tissue  and  bone  while  operating.  There  is  so  much  damage  done  to  the  tissue  and 
shock  to  the  patient  that  we  often  wonder  in  many  cases  if  the  patient  wouldn't 
have  been  better  off  with  the  field  not  operated.  This  type  of  thing  is  uncalled 
for  and  is  produced  by  the  lack  of  interest  or  intelligent  study.  It  is  negligence 
in  the  first  degree  because  the  operator  has  not  and  does  not  prepare  himself  for 
the  work  he  is  supposed  to  do  skillfully. 

"The  technic  to  be  described  is  designed  to  reduce  trauma  and  the  author 
has  found  that  a  minimum  amount  of  trauma  will  result  where  a  proper  execu- 
tion of  an  exolever  technic  instead  of  a  forceps  technic  or  an  impactor  outfit 
is  followed.  It  should,  therefore,  always  be  the  endeavor  of  the  operator  to 
apply  the  exolever  technic  utilizing  such  fulcrum  as  may  be  available  in  close 
proximity  to  the  impacted  tooth.  It  is  recognized  that  in  all  surgical  procedures 
performed  on  the  human  anatomy  the  prognosis  of  the  case  is  most  favorable 
where  there  has  been  little  manipulation  of  the  parts  invloved.  That  is  to  say, 
reducing  the  manipulation  decreases  the  injury  and  lessens  the  post-operative 
shock  and  discomfort. 

Incision 
1  think  the  average  man  pays  little  attention  and  gives  little  thought  to  the 
blood  and  nerve  supply  while  operating  an  impacted  third  molar.  It  is  always 
best  to  bear  in  mind  that  the  better  the  circulation  the  more  rapid  healing. 
Therefore,  the  incision  should  be  made  as  short  as  possible  to  accommodate  the 
application  of  the  instrument  and  the  removal  of  the  tooth.  You  will  vary  the 
position,  buccal-lingually,  (of  the  incision)  to  accommodate  the  surface  of  the 
crown  of  the  impacted  molar.  There  are  some  cases  presented  in  which  the 
incision  is  brought  forward  to  the  distal  surface  of  the  sixth  year  molar.  This  is 
done  by  pealing  the  periosteum  away  from  the  jaw  but  it  is  very  rarely  neces- 
sary. As  far  as  making  an  incision  of  one  or  one  and  one  half  inch  on  the  body 
of  the  ramus  of  the  jaw  is  concerned,  unless  it  is  a  disto-angle  impaction  or  the 
tooth  is  in  the  body  of  the  ramus  of  the  jaw,  or  to  operate  1-2-3-5-6.  1  consider 
it  a  lack  of  skill,  crude  surgery  and  lack  of  fore-thought. 

'■'An  impacted  third  molar  should  be  extracted,  as  a  rule,  without  extracting 
the  second  molar,  with  this  exception:  in  cases  where  there  is  infection  involving 
the  twelfth  year  molar  or  where  pressure  absorption  on  the  distal  surface  of  the 
twelfth  molar's  root  has  destroyed  the  peridental  membrane.  Then  as  a  general 
rule,  the  twelfth  year  molar  should  be  removed  first. 

Hailure  to  exercise  a  proper  degree  of  circumspection  on  these  matters  may 
result  in  an  unpleasant  termination  and  one  that  a  conscientious  operator  wishes 
to  avoid.  When,  however,  every  step  preceding,  during  and  folkjwing  the  opeia- 
tion  has  been  carefully  and  wisely  taken,  the  result  should  be  as  desired. 
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Instrumentation 

'"A  word  about  instrumentation:  The  question  that  very  naturally  presents 
itself  to  an  operator  when  considering  the  extraction  of  an  impacted  mandibular 
third  molar  is  the  particular  design  of  the  instrument  to  use  for  the  contemplated 
operation.  This  question  can  be  more  readily  answered  if  the  type  of  impaction 
to  which  the  case  belongs  has  been  previously  determined  by  a  proper  clinical 
examination  and  radiographic  interpretation. 

"Only  too  frequently  the  design  of  the  instrument  to  be  used  becomes  the 
paramount  question  instead  of  deciding  that  point  by  a  preliminary  diagnosis. 
It  is  to  be  admitted  that  the  instrument  to  be  used  is  an  important  factor  in 
the  procedure  but  of  equal  if  not  greater  importance  is  the  preliminary  diagnosis 
to  indicate  the  operative  technic  to  be  followed. 

"The  anatomic  formation  of  the  tooth,  its  abnormal  position,  the  structure 
to  be  used  as  a  fulcrum  and  the  necessary  excision  of  the  ossistructure  have  a 
bearing  on  the  design  of  the  instruments  to  be  employed  in  the  extraction  of 
an  impacted  mandibular  third  year  molar,  in  addition  to  these  considerations  are 
the  important  features  of  the  accessibility  and  the  adaptability  of  the  instruments, 
their  proper  application,  their  cutting  qualities  and  the  tractive  and  leverage 
power  of  which  they  are  capable  for  the  purpose  of  extraction. 

"Failure  to  obtain  ideal  operative  results  may  be  due  to  an  incorrectly 
designed  instrument  and,  on  the  other  hand,  failure  may  be  the  result  of  a 
correctly  designed  instrument  that  has  been  improperly  applied.  It  is  therefore, 
essential  for  the  operator,  in  order  to  obtain  the  best  results,  to  know  which 
instruments  to  select  for  any  particular  case,  to  know  which  instruments  to  use 
for  the  condition  presented  and  to  know  a  definite  technic  for  the  purpose  of 
extracting  a  contemplated  impacted  tooth.  In  fact,  the  extraction  of  any  difficult 
tooth,  to  my  mind  should  be  taught  as  definitely  as  cavity  preparation.  When 
this  has  been   accomplished,  dentistry   as  a  whole,  will   be  on   a   higher  plane. 

Pre-Operative  and  Post-Operative 

I  think  we,  the  dental  profession  as  a  whole,  give  entirely  too  little  attention 
to  pre-operative  treatment  of  our  patients.  In  this  mad  scramble  to  make  a 
living,  most  of  us  see  the  patient  and  operate  the  patient  on  his  first  visit  to 
our  ofilces.  Partly  because  of  our  eagerness  to  get  through  with  the  case  and 
get  the  dollar  and  partly  because  the  dental  profession  has  not  educated  the 
patient  to  make  an  investigation  as  to  his  condition  and  the  necessity  for  pre- 
operative treatment.  Dr.  Branch's  work  (of  the  State  Board  of  Health)  should 
pay  big  dividends  in  days  to  come.  As  to  post-operative  treatment,  most  of  the 
profession  simply  prescribes  an  ice  bag — maybe — or  a  hot  water  bottle — maybe — 
and  various  mouth  washes — incidentally,  these  should  never  be  used  before 
twenty-four  hours  after  the  extraction — and  as  a  post-operative  sedative  hand 
out  some  compounded  prescription  patented  and  sent  to  our  offices  by  companies 
for  our  use  in  order  that  we  may  advertise  their  products.  This  should  not  be 
done.  We  know  the  sedati\es  such  as  codiene,  cocaine,  morphine,  pantapon  and 
others  and  we  should  adhere  to  these  drugs  because  we  know  they  are  efl^ective 
and,  if  used  wisely,  they  produce  the  desired  results.  The  reason  1  call  your 
attention  to  these  patented  drugs  is  to  bear  away  from  so  many  of  the  coal  tar 
products  that  can  be  classified  in  the  benzene  ring. 

Dry  Sockets  or  Alveolalgia 

There  is  a  great  deal  of  research  work  being  done  regarding  the  treatment  ot 
the  so-called  dry  socket  and,  to  date,  there  has  been  little  accomplished  which 
has  proven  satisfactory  to  all. 
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It  has  been  claimed  that  this  condition  which  exists  after  extraction  of  a 
tooth  is  produced  by  the  following: 

(1)  Traumatic.  (2)  Physiological,  (3)  Pathological  and  (4)  Bio-chemical 
all  of  these  will  necessitate  a  great  amount  of  work  before  we  are  able  to 
diagnose  and  treat  under  separate  classifications  and  until  this  has  been  accom- 
plished, we  will  continue  to  treat  each  case  according  to  one  ingenuity. 

We  have  found  the  following  helpful  in  the  relief  of  this  condition: 

(1)  Prevent  trauma  as  much  as  possible. 

(2)  Remove  loose  particles  of  bone. 

(3)  Remo\'e  infected  tissue  and  diseased  clots — however,  1  do  not  helie\e  in 
curettage. 

(4)  Try  to  establish  a  normal  clot  of  blood. 

The  physiological  side  should  be  determined  before  the  patient  is  operated 
and  an  effort  should  be  made  to  build  up  the  individual  before  operation — blood 
analysis,  food,  etc. 

The  pathological  foundation  should  be  studied  before  and  after  the  operation. 
I  recommend  the  microscopical  study  of  bacteria  present  and  growing.  In 
cases  that  are  questionable. 

The  bio-chemical  relation  in  a  field  of  infection  may  be  disturbed  by  the 
mixture  of  bacteria  from  the  normal  flow  of  the  mouth  or  it  may  be  disturbed 
by  the  injection  of  too  much  anesthetic  in  the  surrounding  field  of  infection. 
Again,  we  might  say  that  the  dry  socket  may  be  produced  by  the  combination 
of  all  the  above  mentioned  causes  and  there  is  a  great  deal  of  research  work 
to  be  done  in  this  particular  field. 

Treatment 

I  have  found  the  following  very  effective  in  the  treatment  of  so-called  dry 
socket:  After  the  socket  has  been  thoroughl\-  cleaned,  the  use  of  sulfanilamiide 
for  streptococcus  viridans,  the  use  of  Sulfathiazole  for  staphylococcus  and 
Sulamyd  for  colon  bacillus,  will  bring  gratifying  results  when  used  with  local 
and  internal  sedatives. 

These  drugs  may  be  put  directly  into  the  socket  in  powdered  form  or  may 
be  incorporated  in  a  wax  base.  Some  men  hesitate  to  use  the  drug  because  they 
fear  toxicosis.  However,  1  think  it  would  require  a  long  time  to  produce  a 
saturation  through  a  tooth  socket  when  it  is  dressed  only  every  third  or  fourth 
day.  Please  bear  in  mind  that  one  should  not  be  afraid  to  dress  a  dry  socket 
too  long. 

Orthodontia 

Some  time  ago  I  was  talking  with  one  of  our  most  prominent  orthodontists 
in  the  state  and  he  called  my  attention  to  the  fact  that  so  many  men  are 
negligent  in  handling  and  advising  young  patients.  I  know  that  1  am  guilty 
of  this  and  1  thought  perhaps  I  might  pass  this  along  to  you.  When  we  extract 
a  permanent  tooth  for  a  young  individual  in  the  early  teens  or  younger,  unless 
that  patient  is  referred  to  us  by  another  dentist,  we  should  impress  upon  him 
the  importance  of  having  this  field  of  operation  corrected  in  order  to  maintain 
proper  f>cclusion  of  the  teeth. 

There  are  many  cases  with  which  we  come  in  contact  that  have  a  crowded 
condition  of  the  anterior  teeth.  Where  the  cuspid  is  not  in  alignment  or  has 
failed  to  erupt,  some  men  extract  the  cuspid  in  order  to  get  proper  alignment. 
I  feel  that  this  should  not  he  done  in  the  majority  of  cases  and  if  it  is  necessary 
to  remove  a  tooth   in  order  to  get  the  proper  alignment,   I   would  advise  the 
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removal  of  the  first  bicuspid — sometimes  the  removal  of  the  four  first  bicuspids. 
Agam  we  find  a  crowded  condition  of  the  lower  laterals  and  centrals  and,  1  am 
told  by  orthodontists,  that  in  some  cases  you  can  remove  a  lateral  or  central 
incisor  and  establish  a  condition  suitable  to  all  concerned  without  going  through 
the  expansion  of  the  entire  dental  arch  in  order  to  get  proper  occlusion. 

A  word  about  third  molars  in  orthodontia  treatment:  Every  orthodontist 
should  examine  carefully,  or  have  examined  by  an  exodontist,  the  third  molars 
of  all  cases  that  he  treats.  There  should  be  a  consultation  in  these  cases  and, 
in  every  case  where  you  are  not  assured  of  the  eruption  and  proper  alignment 
of  the  third  molar,  it  should  be  removed.  One  should  always  bear  in  mind  the 
freakish  formation  of  the  crown  and  characteristic  root  formation  of  the  third 
molar.  We  have  seen  many  cases  of  orthodontia  work  badl_\'  distorted  due  to 
the  lack  of  removing  the  impacted  third  molar.  1  feel  sure  that  all  orthodontists 
will  see  to  it  that  the  third  molar  is  in  proper  position  or  removed  before  they 
dismiss  the  case. 

Abnormal  Frena 

Many  a  child  comes  under  our  care  with  an  abnormal  frenum.  Many  of 
these  cases  are  corrected  by  the  use  of  orthodontic  appliances  and  I  believe 
the  dentist  should  consult  the  orthodontist  in  a  large  number  of  these  cases 
before  recommending  treatment.  An  X-ray  should  be  made  of  every  case  to 
see  if  there  are  any  supernumerary  or  impacted  teeth  in  the  median  line.  After 
this  has  been  determined,  the  treatment  of  the  case  depends  upon  the  individual's 
classification  of  mal-occlusion.  There  are  many  cases  that  will  correct  them- 
selves within  a  few  month's  time  if  the  frenum  is  removed. 

Stones  in  the  Salivary  Glands  and  Ducts 

There  have  been  many  teeth  extracted  due  to  a  stone  in  the  salivary  glands 
and  ducts.  Only  recently,  1  had  a  patient  with  a  stone  in  Wharton's  duct,  with 
much  swelling,  which  had  been  occurring  at  intervals  over  a  long  period  of  time. 
He  had  been  advised  by  his  physician  and  dentist  to  have  several  teeth  extracted. 

You  will  find  that  salivary  stones  develop  in  the  sub-maxillary  glands  and 
ducts  more  often  than  in  the  perotid  glands  and  Stenson's  ducts.  However,  they 
do  occur  in  the  perotid  glands  and  sometimes  create  a  great  many  complications. 
Sometimes  it  becomes  necessary  to  remove  the  entire  gland. 

Your  symptoms  are  enlarging  of  the  gland  while  eating  and  pain  following 
as  the  saliva  produces  pressure.  This  is  usually  followed  by  edema  due  to  the 
stoppage  of  the  flow  of  saliva.  The  stone  may  range  in  size  from  that  of  a  pin- 
head  to  the  size  of  a  small  hickory  nut  and  may  be  single  or  in  mass  formation. 
Palpation  and  X-ray,  bearing  in  mind  the  symptoms,  should  be  used  in  making 
your  diagnosis.  The  treatment  is  surgery,  however,  surgery  is  not  always 
necessary. 
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President  Poindexter: 

Thank  }-ou.  Dr.  Sikes,  we  appreciate  your  contribution  to  this 
session. 

President  Poindexter: 

Our  next  feature  is  one  of  unusual  interest.  A  representative  from 
the  North  Carolina  Pharmaceutical  Association  comes  to  speak  to  us. 
ril  ask  Dr.  J.  V.  Turner  to  present  the  speaker. 

Dr.  Turner: 

Mr.   President,  a  few  weeks  ago  during  the  evening  meal   at  mv 
house  the  telephone  rang.    It  was  a  patient  for  whom  1  had  extracted 
a  tooth  that  afternoon.    She  said  she  was  in  considerable  pain.    I  said, 
"Did  you  take  the  tablets  1  gave  you?"   She  said,  "Yes,  but  they  seem 
to  be  worn  off."   I  said,  "Well,  you  can  get  some  more  from  your  drug- 
gist."   Then  1  assured  her  that  she  would  survive  and  gave  her  some 
post-operative  instruction  and  rejoined  the  family  at  the  evening  meal 
and  thought  no  more  about  it.   A  few  evenings  later  my  wife  said,  "1 
think  you  should  not  have  had  the  conversation  that  took  place  while 
we  were  at  the  table  when  you  were  talking  to  a  patient  the  other 
night.    It  happened  that  my  two  boys— men  they  are  now— were  home 
for  the  week-end.    One  is  a  dentist  practicing  in   Richmond  and  the 
younger  is  a  dental  student  in   school  over  there.    While  they  were 
seated  at  the  table  they  couldn't  help  but  hear  my  end  of  the  conversa- 
tion just  related  to  you.    The  oldest  son  said  in  a  modulated  voice  as 
he  caught  the  drift  of  my  conversation,  "Oh,  1  wish  Daddy  wouldn't 
do  that.    It  is  unprofessional.    It  is  downright  unethical."    His  mother 
said,  "Son,  that  is  a  strong  indictment.    What  do  you  mean  talking 
like  that?"    He  said,  "I  mean  this— there  is 'a  patient  seeking  profes- 
sional services  and  what  is  she  getting?   She  is  being  handed  a  formu- 
lated, trade-marked  commercial  product  that  any  person  in  the  neigh- 
borhood could  have  recommended  equally  well.    Further,  this  product 
now  appears  a  professional   endorsement,   and  she  is  now  competent 
to  prescribe  it  among  her  friends  and  acquaintances.    It  is  not  right." 
Turning  to  his  younger  brother  who  was  a  dental  student,   he  said, 
"Don't  let  me  ever  catch  you  drifting  into  such  practices."    Come  to 
think  of  it,  why  should  we  spend  years  of  specialized  study  and  train- 
ing to  obtain  a  license  to  where  we  can  write  prescriptions  and  when 
the  occasion  arises,  set  it  aside  and  revert  to  the  practices  of  the  every 
day  public  in  handing  out  patent  medicine  that  you  can  call  for  by 
name."    I  have  encrouched  upon  the  speaker's  time  to  bring  you  this 
experience  out  of  my  life  as  it  happened  a  few  weeks  ago  in  the  thought 
that  possibly  it  may  emphasize  a  weakness  in  our  profession. 

I    am   told  that   for  the  first  time  in   organized   dentistry   in   our 
State  that  the  physicians,  the  dentists  and  the  druggists  are  all  meeting 


86  Bulletin  North  Carolina  Dental  Society 

at  the  same  time.  This  would  tend  to  emphasize  the  close  interrelation- 
ships that  surel\-  do  exist  among  the  several  branches  of  medical  arts, 
and  further  instance  is  found  in  the  fact  that  we  have  as  our  speaker 
this  e\'ening  a  representative  of  the  Pharmaceutical  profession. 

1  have  known  the  man  we  are  about  to  hear  for  more  than  twenty 
years.  He  is  one  of  those  self-made,  successful  citizens  that  epitomizes 
the  \er}'  fiber  of  our  great  commonwealth.  He  is  known  throughout  the 
length  and  breadth  of  this  State  for  his  many  acti\ities  in  the  interest 
of  his  profession.  He  owns  and  operates  a  chain  of  drug  stores  in  these 
two  Carolinas  and  in  spite  of  the  crowded  life  all  this  embodies,  he 
has  always  found  time  to  give  generously  of  his  time  and  eflfort  in  the 
building  of  our  own  city.  He  is  Past  President  of  our  Chamber  of 
Commerce.  1  v^'ouldn't  attempt  to  enumerate  the  many  significant 
honors  and  distinctions  that  have  been  bestowed  upon  him.  I  think  it 
is  sufficient  to  say  that  he  started  from  a  solid  foundation  of  being  a 
United  States  Marine  in  the  last  world  war  and  he  has  risen  to  a  place 
of  eminence  in  his  profession — in  fact,  to  the  highest  office  within  the 
capabilities  of  his  profession  to  confer.  I  am  happy  to  present  my 
fellow-townsman,  President-Elect  of  the  North  Carolina  Pharmaceu- 
tical Association,  Paul  Bissette,  of  Wilson.  (Applause.) 

DENTAL  PHARMACY 

Mr.  President,  members  of  the  North  Carolina  Dental  Society  and  ladies, 
it  is  indeed  a  pleasure  for  me  to  he  here  with  you  and  to  bring  you  greetings 
from  our  State  Association,  which  is  holding  the  opening  session  of  its  annual 
meeting  tonight  in  Winston-Salem. 

May  1  also  thank  your  society  for  sending  to  our  meeting  its  representative. 
Dr.  J.  A.  Sinclair  of  Asheville.  Our  association  looks  forward  with  pleasure 
to  hearing   Dr.   Sinclair  in   Winston-Salem,   Wednesday   morning. 

Dr.  Turner,  my  fellow  townsman  who  has  so  lavishly  introduced  me  here 
tonight,  came  over  to  my  office  about  a  week  ago  and  said,  "Paul,  1  understand 
you're  going  to  read  a  paper  before  our  Society  at  its  meeting  in  Greensboro, 
and  1  feel  it  my  duty  to  'sort  of  warn  you  that  we  usually  have  quite  a 
number  of  ladies  present  at  our  meetings  and  that  perhaps  you'd  better  go  a 
little  easy  on  those  tall  stories  of  yours."  So,  if  1  lean  toward  the  technical  and 
professional  rather  than  the  humorous  phases  of  my  subject,  you  may  thank 
Dr.  Turner. 

1  should  like  to  thank  Dr.  Turner  also  for  the  very  fine  things  he  has  said 
in  my  behalf.  I  am  afraid,  however,  that  in  his  enthusiasm  he  has  permitted 
himself  to  become  too  much  of  a  martyr  to  the  cause,  for  I  happen  to  know 
that  he  is  one  dental  practitioner  in  our  town  who  does  regularly  and  consistently 
write  presciptions  for  his  patients. 

The  subject  our  association  secretary  has  selected  for  me  to  discuss  with  you 
is  "Dental  Pharmacy,"  but  for  the  sake  of  background  I  shall  reverse  that 
order  and  talk  to  you  for  a  moment  about  "Pharmaceutical  Dentistry".  Perhaps 
your  profession  has  had  no  skeletons  in  its  closet,  but  with  much  chagrin  I 
must  admit  that  in  Pharmacy's  early  and  formative  years  some  of  our  prede- 
cessors were  guilty  not  only  of  packing  cavities  with  phenol  and  oil  of  clove 
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but  actuall\-  extracting  teeth,    ^'es  sir,  and  to  make  bad  matters  worse,  they  did 
it  tor  "a  dollar  a  throw". 

This  t\pe  of  Pharmacist,  1  am  \er\-  happy  to  say,  has  gone  the  way  of  the 
dapper,  fast-talking,  charlatan  Medicine  Alan  and  the  itinerant  traveling  tooth 
puller.  Some  of  you  remember  these  fellows  with  their  display  jars  of  extracted 
teeth,  their  frock-tailed  coats,  and  flowing  beards. 

Tremendous  changes  have  taken  place  in  the  practice  of  the  healing  arts 
since  that  time.  Both  Dentistry  and  Pharmacy  have  kept  pace,  1  am  sure, 
with  that  progress,  but  sometimes  wonder  if  our  inter-professional  relationships 
have  grown  as  rapidly  as  have  our  technical  and  professional  knowledge  and 
skill. 

For  advice  in  selecting  a  dentist,  I  daresay  more  of  your  patients  have  gone 
to  their  pharmacist  than  have  gone  to  any  other  individual  in  your  community 
with  the  possible  exception  of  the  family  physician.  A  lot  of  people  have 
implicit  faith  in  that  pharmacist's  opinion,  too. 

If  1  may  be  permitted  a  personal  allusion,  1  belie\'e  that  faith  may  best  be 
exemplified  by  relating  an  incident  that  occurred  in  my  town  last  summer:  As 
1  was  walking  down  the  street  one  Wednesday  afternoon  (most  stores  and 
offices  in  Wilson  close  on  Wednesday  afternoons  during  the  summer),  a  farmer 
friend  of  mine  approached  me  and  said,  "Mr.  Bissette,  I've  brought  the  old  lady 
down  here  to  get  her  teeth  fixed,  but  my  regular  tooth  dentist  has  gone  fishin'. 
.■\  fellow  recommended  to  me  a  Dr.  Bissette  and  has  telephoned  him  to  come 
down."  (1  hope  Dr.  Bissette  who  is  present  here  tonight  will  pardon  this  per- 
sonal reference).  The  farmer  said,  "What  about  him,  Mr.  Bissette?  Is  he 
all  right?"  I,  jokingly  said,  "His  name  may  be  a  little  bit  against  him,  but  1 
understand  that  he  is  a  very  good  dentist."  I  thought  the  incident  was  closed 
but  such  was  not  the  case.  f 

About  fifteen  minutes  later  the  farmer  returned,  this  time  accompanied  by  his 
tobacco  warehouseman.  Incidentally,  down  in  my  section  of  the  state,  both 
the  family  physician  and  the  pharmacist  play  second  fiddle  to  the  warehouseman 
in  advising  farmers.  This  warehouseman  said,  "Paul,  Mr.  Smith  here  says  he 
asked  your  advice  about  a  dentist  here  in  town  and  you  said  he  has  a  bad  name 
and  he  says  he'll  be  damned  if  any  dentist  with  a  bad  name  is  going  to  work 
on  his  wife."    So,  you  see,  they  do  sometimes  have  faith  in  our  advice.   . 

Pharmacists  are  in  touch  with  the  public  day  and  night  and  frequently  are 
in  a  position  to  direct  patients  to  dental  practitioners. 

Your  pharmacist  will  welcome  the  opportunity  to  cooperate  with  you  in  any 
way  that  he  can. 

He  will,  naturally,  welcome  the  addition  to  the  professional  phase  of  his 
business  contributed   by   prescriptions  written   by  dentists. 

Gentlemen,  medication  for  the  treatment  of  disease  is  available  to  you  as 
well  as  to  the  physician.  The  latest  edition  of  the  National  Formulary,  just  off 
the  press,  contains  a  special  section  on  Dental  Preparations.  An  As.sociate 
Committee   from   the  American   Dental   Association   collaborated   on    this. 

Today,  more  than  ever  before,  patients  look  for  individual  treatment  in  their 
cases.  First,  they  demand  comfort;  and  if  such  is  not  obtained,  there  is  always 
disappointment.  Second,  they  expect  correction  of  any  diseased  condition  or 
irregularity  in  the  oral  cavity. 

Dental   practitioners  have  always  adopted  quickly  what   has  been  shown   to 
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be  better.  Dentistry  has  contributed  much  to  the  healing  arts.  It  gave  modern 
surgical  Anesthesia  to  the  world.  Achievements  made  in  the  corrective  and 
restorative  fields  of  dentistry  have  added  immeasurably  to  the  health  and  well- 
being  of  countless  millions.  Yet,  in  this  profession,  so  alert  to  and  receptive  of 
use  of  a  device  long  regarded  as  indispensable  for  proper  individual  medication — 

THE  WRITTEN  PRESCRIPTION 

Directed  medication  is  an  advantage  to  the  patient  as  well  as  to  the  dentist. 
For  the  doctor,  it  marks  the  difference  between  professional  and  non-professional 
practice;  for  the  patient,  though  it  may  seem  costly  at  the  time,  it  minimizes 
his  chances  of  injuring  his  health  by  using  the  wrong  preparation  or  by  excessive 
medication,  which   may   be   equally   injurious. 

Self  medication,  as  disclosed  by  the  survey  on  the  Costs  of  Medical  Care,  is 
costing  the  people  of  the  United  States  about  $525,000,000  in  contrast  with 
$190,000,000  spent  annually  for  directed  medication.  This  condition  can  be 
remedied  only  by  the  writing  of  prescriptions  and  directing  the  medication 
rather  than  self  medication. 

Consider,  for  a  moment,  the  patient's  probable  reaction  to  the  receipt  of  a 
written  prescription.  He  tells  his  or  her  family  or  friends  that  the  dentist  has 
found  an  especial  condition  which  does  not  permit  use  of  an  ordinary,  easily 
available,  widely-advertised  preparation.  Instead,  he  has  prescribed  a  particular 
and  specific  formula.  The  dentist  is  immediately  thought  of  by  all  those  con- 
cerned as  being  careful   and  conscientious. 

Office  dispensing  of  pocket-size  packages  of  numerous  "pain-relievers"  has 
in  the  past  made  the  dentist,  unwittingly,  a  part  in  the  promotion  of  self- 
medication.  Printed  on  some  pain-reliever  packages  have  been  indefinite  symp- 
toms covering  a  wide  vlriety  of  commonplace  ailments,  such  as  headache,  tooth- 
ache, neuralgia  and  others.  While  the  administering  of  such  preparations  may 
have  been  effective,  the  dispenser  probably  gave  little  consideration  to  their 
pharmacological  and  pharmaceautical  contents;  and  to  his  embarrassment  later 
found  that  the  product  was  being  taken  for  purposes  entirely  foreign  to  his 
original  suggestion.  Then,  too,  such  items  are  often  bought  repeatedly  and  the 
vicious  habit  of  self-medication,  with  all  its  dangers,  is  started. 

As  a  member  of  a  profession  representing  a  vitally  important  link  in  the 
chain  of  public  health,  the  dentist  has  a  very  definite  responsibility  to  con- 
tribute his  special  talents  and  knowledge  to  elevating  public  health  wherever 
possible.  The  practice  of  directed  medication  by  the  dental  profession  can  be 
a   considerable   factor    in    discharging   that   obligation. 

It  has  been  interesting  to  observe  the  cycles  in  which  this  self-medication  to 
which  I  have  referred  has  seemed  to  run.  The  laity  has  gone  from  the  "spring 
tonic"  era  into  the  "sodium  bicarbonate"  and  now  with  accelerated  enthusiasm 
into  the  most  modern  of  all,  vitamins. 

This  evolution  of  medicines  and  remedies  has  gone  through  other  stages  too, 
stages  equally  intriguing  but  much  more  serious  in  their  consequences. 

First,  there  was  a  stage  of  drug  medication — remedies  principally  from  the 
vegetable  kingdom,  remedies  that  grew  in  concentration  and  potency  until  their 
use  in  self-medication  became  a  matter  of  national  concern.  Less  than  thirty 
years  ago  you  could  walk  into  almost  any  drug  store  and  purchase  morphine 
sulphate,  cocaine  hydrochloride,  or  powdered  opium  just  as  you  buy  milk  of 
magnesia  or  tincture  of  iodine  today. 


Containing  the  Proceedings  89 

Federal  legislation  became  necessary  to  control  this  rapidl\-  growing  menace. 
At  that  time  what  we  know  today  as  The  Harrison  Anti-Narcotic  Law  was 
written  into  our  statute  books. 

Following  the  first  World  War,  chemical  research  and  chemical  ingenuity 
produced  a  multitude  of  new  remedies  most  of  which  have  been  valuable  addi- 
tions to  the  healing  arts.  This  scientific  progress  created  an  age  of  chemical 
medication.  Like  those  during  the  age  of  sarsaparilla,  gentian,  and  myrrh,  these 
remedies  became  more  and  more  concentrated  and  attained  greater  and  still 
greater  potenc\-  until  legislation  became  necessary  for  their  control. 

As  a  result  of  this  legislation  sulfanilamide,  sulfapyridine,  sulfathiazole  and 
sulfadiazine  may  be  dispensed  only  on  the  prescription  of  a  dentist  or  physician. 
Nor  is  it  possible,  today,  to  procure  the  barbiturates,  their  derivatives,  or 
numerous  other  pain-relieving  and  sleep-producing  products  of  the  chemist's 
research  without  first  consulting  a  dental  or  medical  practitioner. 

Gentlemen,  let  me  assure  you  that  both  the  medical  and  pharmaceutical 
professions  welcome  your  help  in  this  all-out  fight  against  dangerous  self- 
medication. 

Pharmacy  as  a  profession,  and  your  pharmacist  in  particular,  is  better 
equipped  and  better  prepared  to  help  you  with  your  pharmaceutical  problems 
today  than  ever  before.  The  minimum  requirements  for  eligibility  to  our  state 
board  examinations  for  a  number  of  years  have  been  four  years  in  and  gradua- 
tion from  a  recognized  college  of  pharmacy.  There  is  an  additional  requirement 
of  one  year's  practical  experience  in   compounding  prescriptions. 

Our  association  has  compiled  a  booklet  which  we  have  entitled,  "Dental 
Medication"  and  in  which  we  have  made  some  suggestions  for  developing  a 
prescription.  We  have  included  several  prescriptions  for  pre-operative  and 
post-operative  medication.  You  will  also  find  several  prescriptions  for  the 
relief  of  pain  as  well  as  a  number  of  dental  office  formulas.  If  you  have  not 
received  your  copy  of  this  booklet,  please  stop  by  our  Dental  Pharmacy  exhibit, 
where  I  am  sure  one  has  been  reserved  for  you. 

I  sincerely  hope  each  and  every  one  of  you  will  take  a  few  minutes  .and 
inspect  this  interesting  exhibit,  which  has  been  prepared  especially  for  your 
meeting  by  the  students  of  the  School  of  Pharmacy  at  the  University  of  North 
Carolina  under  the  supervision  of  Mr.  C.  C.  Fordham,  Jr.,  the  chairman  of  our 
committee  on  inter-professional  relations. 

In  closing,  may  1  say  to  you  that  in  my  experience  as  a  pharmacist  it  has 
been  my  pleasure  to  observe  and  to  experience  the  ever  greater  mutual  trust, 
understanding,  and  cooperation  between  yourselves  and  ourselves.  Your  com- 
panionship, your  friendship,  your  good  will — have  all  gone  towards  making  our 
relationships  extremely  pleasant  and  profitable.  Now  we  are  called  upon  to  make 
that  relationship  even  more  durable.  With  this  war  we  have  assumed  new 
obligations  both  to  ourselves  and  to  the  public  we  serve.  As  incoming  President 
of  the  North  Carolina  Pharmaceutical  Association,  1  can  promise,  at  the  very 
outset  of  iTi}'  administration,  that  you  will  have  our  utmost  cooperation  and 
aid  in  e\ery  possible  way.  May  I  ask  that  you  in  turn  repledge  your  mutual 
cooperation  and  aid  to  us.  This  sort  of  cooperation  is  not  only  necessary  to 
our  continued  efficient  functioning;  it  is  also  the  basic  element  requisite  to  Ihe 
building  of  a  better  world  in  the  future. 
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Presidejit  Poindexter : 

Dr.'  Bissette,  we  are  indebted  to  you  for  this  fine  paper.  It  is  a 
pleasure  to  have  one  from  an  allied  profession  speak  to  us.  We  thank 
you. 

Now  we  will  have  the  report  of  the  Military  AtTairs  Committee  by 
Dr.  H.  O.  Lineberger. 

REPORT  OF  THE  MILITARY  AFFAIRS  COMMITTEE 

The  Military  Affairs  Committee  for  several  years  has  become  more  and 
more  identified  with  our  National  Defense  Program. 

During  this  year  our  Committee  has  been  designated  as  our  state's  official 
organ  to  handle  the  dentists  in  the  Procurement  and  Assignment  Service.  In 
order  to  get  a  clear  picture  of  just  what  has  transpired  it  is  imperative  that 
our  national  activities  be  briefly  reviewed. 

A.D.A.  DEFENSE  COMMITTEE— PREPAREDNESS  COMMITTEE 
On  December  4th,  1939,  President  Arthur  Merritt  of  the  A.D.A.,  in  response 
to  a  request  from  the  Surgeon  Generals  of  the  Army  and  Navy,  appointed  a 
committee  on   National   Defense— composed  of: 

C.  Willard  Camalier,  Chairman,  Washington,  D,  C. 

Leuman   M.  Waugh,  New  York,  N.  Y. 

Edward  H.  Bruening,  Omaha,  Nebraska. 

J.  Ben  Robinson,  Baltimore,  Md. 

C.  G.  Brooks,  New  London,  Conn. 

J.  T.  O'Rourke,  Louisville,   Ky. 

H.  O.  Lineberger,  Raleigh,  N.  C. 

Under  President  Wilfred  Robinson  the  personnel  of  the  Committee  remained 
the  same  but  the  name  was  changed  to  the  Preparedness  Committee.  President 
Oren  Oliver  made  some  changes  in  the  personnel  of  the  Committee:  Dr.  H.  C. 
Jarvis,  Cincinnati,  Ohio;  Dr.  P.  C.  Lowery,  Detroit,  Michigan  and  Dr.  C.  E. 
Peterson,  Rockville,  Conn.,  were  named  to  replace  those  changed. 

At  our  first  meeting  in  Washington,  D.  C,  on  February  29th,  1940  the  heads 
of  all  the  various  departments,  such  as  Army,  Navy,  U.  S.  Public  Health,  Red 
Cross,  who  were  using  dentists,  came  before  our  committee  and  all  stating  to 
us  more  or  less  confidentially  that  the  plans  were  for  5  million  man  Army 
and  a  two  ocean  Navy.  Our  committee,  in  a  very  realistic  way,  set  out  to  take 
stock  of  our  profession,  the  educational  facilities,  etc. 

THE  QUESTIONNAIRE 
The  Dental  Questionnaire  was  conceived  as  one  of  the  first  things  we  should 
undertake  in  order  that  we  might  have  some  definite  basis  from  which  to  work. 
Since  there  was  no  accurate  list  of  dentists  in  the  United  States  a  commercial 
list  had  to  be  used.  Needless  to  say  the  list  was  inaccurate  and  several  mailings 
have  been  necessary.  50%  of  the  questionnaires  were  filled  out  and  returned 
almost  immediately.  The  last  50%  has  been  somewhat  of  a  headache.  According 
to  a  report  from  Dr.  Timmons,  at  A.D.A.  Headquarters,  received  April  30,  1942, 
fifty-eight  (58)  North  Carolina  dentists  are  still  on  the  delinquent  list.  Of  this 
number  13  are  most  likely  typographical  mistakes.  1  wish  to  commend  the 
State  and  District  Society  Officers,  and  members  of  the  Military  Affairs  Com- 
mittee, for  the  splendid  piece  of  work  they  have  done. 

AMERICAN   RED  CROSS 

The  American  Red  Cross,  long  before  war  was  declared,  accepted  the 
responsibility  of  enrolling: 


Containing  the  Proceedings  91 

Dental  Assistants  and  Nurses. 

Dental  Hygienists. 

Dental  Technicians  and  Mechanics. 

Your  Committee  has  aided  in  this  work  b\-  furnishing  the  Red  Cross  certain 
pertinent  information  about  the  North  Carolina  applicants. 

PROCUREMENT  AND  ASSIGNMENT  SERVICE 
At  a  meeting  in  Washington,  D.  C,  October  28.  1041.  the  Procurement  and 
Assignment  Service  for  all  physicians,  dentists  and  veterinarians  of  the  country 
was  organized  under  the  auspices  of  the  OfTice  of  Defense  Health  and  Welfare 
Ser\ices.  .Approval  of  the  establishment  of  this  Service  was  made  by  the  Presi- 
dent on  October  30,  1941.    The  following  members  were  appointed: 

Dr.  Frank  H.  Lahey,  Chairman. 

Dr.  Harvey  B.  Stone. 

Dr.  James  E.  Paullin. 

Dr.  Harold  S.  Diehl 

Dr.  C.  Willard  Camalier. 

The  main  objective  being  to  secure  professional  men  for  the  armed  forces, 
and  at  the  same  time  take  care  of  our  civilian  population. 

CORPS  AREA 
The  nine  Corps  Areas  were  set-up  with  a  Corps  Area  Chairman,  with  two 
Vice-Chairmen  from  the  Physician  and  Dental  Groups,  one  Vice-Chairman  from 
the  X'eterinarian  Medicine  Group. 

In  the  Fourth  Corps  Area,  Dr.  Edgar  Green,  Atlanta,  Georgia,  Chairman. 

Dr.  Claude   R.  Woods,    Knoxville,  Tenn.,  Vice-Chairman. 

Dr.  Ralph   R.  Byrnes,  Atlanta,  Ga.,  Vice-Chairman. 

Dr.  H.  O.  Lineberger,  Raleigh,  State  Chairman  for  North  Carolina. 

STATE  ORGANIZATIONS 
What   has  been  done  in  a  national  way  has  been   followed  through  by  our 
state  organization. 

Director  Paul  McNutt,  Office  of  Defense  Health  and  Welfare  Service,  asked 
President  Poindexter  to  name  a  State  Chairman  for  the  Procurement  and 
Assignment  Service.  Your  state  chairman  was  duly  appointed  with  authority 
to  set  up  a  state-wide  organization.  The  entire  Military  Affairs  Committee  was 
designated  to  serve  with  the  chairman  in  an  active  capacity. 

The  whole  committee  was  called  together  in  Raleigh  on  January  4th  and  a 
very  comprehensive  picture  of  all  activities  up  to  that  date,  and  plans  for  the 
future,  were  presented  to  them  in  an  all  day  meeting. 

A  special  Steering  Committee,  with  very  definite  responsibility,  was  named 
by  the  President  and  became  known  as  the  Procurement  and  .Assignment  Com- 
mittee. The  personnel  of  the  Committee  is  as  follows:  Dr.  H.  O.  Lineberger, 
Chairman,  Dr.  Ralph  Coffey,  Dr.  C,  M.  Parks,  Dr.  Neal  Sheffield,  Dr.  Paul  Jones. 

The  Ofllce  of  the  Procurement  and  Assignment  Service  for  the  Dental  Pro- 
fession in  North  Carolina  is  located  in  the  office  of  the  State  Chairman,  804 
Professional  Building,  Raleigh,  N.  C._ 

in  the  central  office  in  Raleigh  is  set  up  a  series  of  card  files  and  maps,  which 
should  furnish  all  desired  information. 

In  the  Master  File  is  a  card  for  every  dentist  licensed  to  practice  dentistry 
in  North  Carolina,  giving  his  name,  address,  the  date  and  age  when  licensed,  and 
other  pertinent   information  just   as   rapidly   as   it   can   be  gathered. 
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In  another  set  of  cards  the  Roll  of  Licensed  Dentists  is  broken  down  into 
separate  files: 

1 — Essentials 
2 — Availables 

in  the  Essential  file  has  been  placed: 

1.  All  dentists  over  45  years  of  age. 

2.  All  dentists  known  to  be  physically  unfit  for  iMilitary  Service. 

3.  All  women  dentists. 

4.  All  negro  dentists.  (There  are  only  68  negro  dentists  in  N.  C.  Seven 
of  whom   are   in   the   North   Carolina  State   Board   of   Health   Work.) 

5.  All  dentists  in  the  State  Health  Work  (all  of  these  are  now  on  Reserve 
status  with  the  U.  S.  Public  Health  Service). 

6.  All  dentists,  regardless  of  age,  who  are  in  Institutional  or  Defense  Area 
work.  Those  under  45  years  of  age  in  the  above  type  of  work  are  to 
be  replaced  as  soon  as  possible  by  men  in  the  upper  brackets. 

In  the  Available  Files  we  have  placed: 

1.  All  dentists  under  45  years  of  age  not  classed  as  essential  in  their 
present  position  or  location. 

The  Essential  and  Available  Files  are  both  broken  down  into  counties. 

All  dentists  from  North  Carolina  known  to  be  in  the  Armed  Forces,  with 
rank,  etc.,  are  carried  in  a  separate  file. 

A  large  map  of  North  Caroling,  giving  the  counties,  is  posted  in  the  central 
office  and  gives  the  following  information  about  each  county. 

1.  Civilian  Population,   1940  census. 

2.  Number  of  licensed  dentists  giving  the  county  as  their  present  location 
or  former  residences. 

3.  Number  of  Essential  Dentists. 

4.  Number    of    Available    Dentists. 

5.  Number  of  negro  dentists. 

6.  Number  of  dentists  now  in  service. 

(The  above  information  is  carried  on  small  pieces  of  colored  paper  and 
pinned  into  place.  The  information  on  the  map  is  constantly  changing,  but  it 
keeps  a  very  accurate  picture  before  us  at  all  times.) 

Your  Committee  is  delighted  to  advise  that  our  State  set-up  has  been  ap- 
proved by  Lt.  Colonel  Seeley,  Executive  Officer,  Procurement  and  Assignment 
Service,  Drs.  Camalier  and  Timmons  of  the  A.D.A.  Preparedness  Committee; 
Dr.  Edgar  Greene,  Chairman  Fourth  Corps  Area. 

CIVILIAN  DEFENSE 

Your  Committee  suggests  that  all  members  take  an  active  part,  wherever  they 
can  serve,  in  civilian  defense.  We  recommend  for  your  consideration  the  booklet 
prepared  by  the  Army  College  and  published  by  the  Preparedness  Committee 
and  the  American  Dental  Association — "Lectures  on  Military  Dentistry" — now 
in  the  Second  Edition. 

Especially  do  we  call  your  attention  to  the  new  chapter  on  Dental  Service 
in  Civilian  Defense. 

The  booklet  can  be  secured  from  the  American  Dental  Association  Head- 
quarters at  60c  per  copy. 
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A  new  booklet.  "The  Dentist  In  Ci\ilian  Defense",  prepared  hy  the  Dental 
Preparedness  Committee,  American  Dental  Association,  has  just  been  published 
and  was  approved  by  Colonel  Baehr,  Civilian  Defense,  Washington,  D.  C.  In 
this  set  up  the  dentist  is  given  several  definite  positions  and  responsibilities. 
In  each  case  he  is  classed  as  assistant  surgeon. 

DENTAL  ENROLLMENT  FORM   FOR  PROCUREMENT  AND 
ASSIGNMENT  SER\1CE 

Every  dentist  in  North  Carolina,  who  filled  out  and  returned  the  A.D.A. 
Questionnaire,  should  have  received  an  enrolling  blank  from  the  Procurement 
and  Assignment  Office.  Washington,  D.  C.  Everyone,  regardless  of  age,  Army, 
Navy  or  ci\ilian  status,  should  return  the  enrolling  blank  at  once.  Your 
Committee  will  then  and  only  then,  be  able  to  function  as  it  was  originally 
intended. 

If  for  any  reason  \ou  have  not  recei\ed  your  Procurement  and  Assignment 
Blank,  \ou  may  secure  same  by  writing  the  central  office  in  Raleigh.  The 
A.D.A.  Headquarters  in  Chicago,  or  the  Procurement  and  Assignment  Office  in 
Washington,  D.  C. 

NATIONAL  ROSTER 

The  National  Roster  of  Scientific  and  Specialized  Personnel  is  a  department 
set  up  in  Washington  which  tabulates  all  information  carried  in  the  A.D.A. 
Questionnaire  and  the  Enrolling  Forms.  From  the  information  secured  by  the 
National  Roster  it  is  hoped  to  furnish  a  sufficient  number  of  dentists  to  our 
Armed  Forces  without  depleting  any  particular  area  of  all  dental  services. 

REHABILITATION 

A  program  will  soon  be  authorized  to  rehabilitate  all  draftees  who  were 
rejected   because  of  minor   reparable  defects,   including   dental. 

Designated  dentists  in  all  counties  are  to  make  the  examination  at  a  fee 
soon  to  be  published  by  the  Federal  Government. 

All  dentists  are  eligible  to  make  application  for  this  work.  Blanks  may  be 
secured  from  your  local   Draft  Boards.    Ask  for  Form  231. 

Col.  Davie  of  Fort  Bragg  told  us  today: 

1.  The  Army  needs  dentists  immediately  and  prefer  that  they  be  under  37 
years  of  age. 

2.  He  stated  that  you  could  apply  to  the  Surgeon  General  Office.  Washing- 
ton or  chiefly  through  his  office  at  Fort  Bragg. 

Col.  Davie  will  be  in  the  adjoining  room  tomorrow  morning  and  will  be 
glad  to  advise  with  any  members  who  desire  to  enter  the  Armed  Forces. 

No  officer  will  be  deferred  because  of  dependency.  If  and  when  legislation 
is  passed,  taking  care  of  all  dependents,  all  physically  fit  men  under  45  years 
will  be  called  for  re-classification  and  subject  to  active  duty. 

Summarizing,  \our  Committee  submits  the  following  facts  and  findings; 

From  information  already  received  through  the  Questionnaires,  there  are 
approximately  71,500  dentists  in  the  United  States. 

There  are  865  licensed  dentists  in  North  Carolina. 

From   1920  to  1940  there  were  2470  dental  graduates. 

The  Navy  took  most  of  last  year  graduates. 
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Most  men  in  the  present  Junior  and  Senior  classes  are  signed  up  in  the  Navy 
Reserves. 

Dental  students  are  now  being  enrolled  in  the  Army  as  2nd  Lieutenants  in 
the  M.A.C.  Reserves.  They  are  promoted  to  First  Lieutenant  when  ordered 
to  active  duty. 

The  Army  needs  3000  dentists  at  once. 

Any  dentists  in  Class  1-A  over  37  will  he  considered  for  the  grade  of  Captain. 

Any  dentists,  under  37  regardless  of  classification,  can  apply  for  First 
Lieutenant  or  Captain. 

North  Carolina  has  in  the  Armed  Forces,  on  acti\e  duty,  or  subject  to  call 
96  dentists. 

NORTH    CAROLINA    DENTAL    SOCIETY    MILITARY    AFFAIRS 

COMMITTEE 

Original  Committee 

H.  O.  Lineberger,  Chairman 

George  Patterson,  Asheville 

John  Ashby,  Mount  Airy 

H.  C.  Carr,  Durham 

I.  H.  Hoyle,  Henderson 

A.   T.  Jennette,   Washington 

C.  M.  Parks,  President  North  Carolina  Dental  Society,  Winston-Salem. 

C.  C.  Poindexter,  President-Elect,  N.  C.  Dental  Society,  Greensboro. 
Paul  Fitzgerald,  Secretary  North  Carolina  Dental  Society,  Greenville. 
Neal  Sheffield,  Editor  N.  C.  D.  S.  Bulletin,  Greensboro." 

Paul  E.  Jones,  President  N.  C.  Board  of  Dental  Examiners,  Farmville. 

Wilbert  Jackson,  Secretary  N,  C.  Board  Dental   Examiners,  Clinton. 

W.    K.  Chapman,   President   First   District   Dental   Society,   Sylva. 

R.  D.  Coffey,  Secretary  First  District  Dental  Society,  Morganton. 

A.  S.  Bumgardner,  President  Second  District  Dental  Society,  Charlotte. 

Frank  W.  Kirk,  Secretary  Second  District  Dental  Society,  Burlington. 

R.  A.  Wilkins,  President  Third  District  Dental  Society,   Burlington. 

R.  L.  Underwood,  Secretary  Third  District  Dental  Society,  Greensboro. 

J.  W.  Whitehead,  President  Fourth  District  Dental  Society,  Smithfield. 

Howard  L.  Allen,  Secretary  Fourth  District  Dental  Society,  Henderson. 

Z.  V.  Parker,  President  Fifth  District  Dental  Society,  (Deceased)  New  Bern. 

Herbert  Spear,  Secretary  Fifth  District  Dental  Society,  Kinston. 

Added  to  Committee  in  1942 
E.  M.  Medlin,   1941-42  Secretary  N.  C.  D.  S.,  Aberdeen. 
W.  M.  Matheson,  President  First  District  Dental  Society,  Boone. 
Carl  A.  Barkley,  President  Second  District  Dental  Society,  Winston-Salem. 

A.  W.  Craver,  President  Third  District  Dental  Society,  Greensboro. 
K.   L.  Johnson,   President   Fourth   District   Dental   Society,   Raleigh. 

H.  Royster  Chamblee,  Secretary  Fourth  District  Dental  Society,  Raleigh. 

B.  McK.  Johnson,  President  Fifth  District  Dental  Society,  Greenville. 

Added  to  General  Committee 
H.  V.  Murray,  Burlington. 

D.  L.  Pridgen,  Fayetteville. 
Sandy  Marks,  Wilmington. 

Special — Procurement   and   Assignment   Committee 
H.  O.  Lineberger,  Chairman,  Raleigh. 

C.  M.  Parks,  Winston-Salem. 
R.  D.  Coffey,  Morganton. 
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Neal  Sheffield,  Greensboro. 
Paul  Jones,  Farmville. 

N.    C.    DENTISTS    ON    ACTIVE    DUTY— RESERVES— APPROVED    FOR 
COMMISSIONS— U.  S.  PUBLIC  HEALTH   RESERVES 

Anderson,  A.  E.,  Morganton,   Reserve  Officer,  Navy. 

Apple,   H.   D.,   Greensboro,   Commissioner,   not   assigned,  Army. 

Baker,  E.  D.  W.,  Raleigh,  Active  Duty,  Army.- 

Barr,  R.  F.,  Lansing,  Active  Duty,  Army,  Captain. 

Bea\ers,  D.  L.,  Winston-Salem,  Approved  for  Commission,  March  30,  1942. 

Bishop,  B.  B.,  Jr.,  Tryon,  Active  Duty,  Army, 

Bingham,  J.  P„  Lexington,  Active  Duty,  Army,  1st  Lt, 

Bonn.  A.  D.,   Henderson,  Naval   Reserve,  Sept.   10,   1941. 

Butler,    M.   W.    (Col.),   Asheville,   Approved   for   Commission,    March   30,    1942. 

Byerly,  R.  L.,  Winston-Salem,  Active  Duty,  Army. 

Caddell,  F.  S.,  Graham,  Commissioned,  not  assigned.  Army, 

Caldwell,  Clell  S.,  Army,  Active  duty. 

Chapman,  W.  K.,  Sylva,  Approved  for  Commission,  April   15,  1942. 

Coleman,  H.  E.,  Jr.,  Wise,  Inactive  Reserves.  (May  5,   1942), 

Cook,  D.  S.,  Lenoir,  Reserve  Officer. 

Crawford,  D.  H.,  Marion,  Active  duty,  Army,  Captain, 

Darby,  R.  D.,  Dallas,  Reserve  Officer. 

Davis,  G,   M.,  Hazelwood,  Active  duty,  Navy,  Lt,   (jg,) 

Drum,  B,  C,  Conover,  Active  duty.  Army. 

Dupree,  L.  H.,   Kinston,  Active  duty,  Army. 

Eatman,  C,  D.,  Rocky  Mount,  Reserve  Officer. 

Eatman,  E.  L.,  Rocky  Mount,  Reserve  Officer. 

Ezzell,  W.  L.,  Kannapolis,  Approved  for  Commission,  April  9,   1942. 

Falls,  R.  L.,  Morganton,  Active  duty.  Army. 

Faucette,  J.  W.,  Swannanoa,  Approved  for  Commission,  March  23,  1942. 

Flaherty,  Thomas  J,,  Asheville,  Naval  Reserve. 

Folger,  J,  M.,  Dobson,  Approved  for  Commission,  April  7,   1942. 

Fowler,  Thomas  G.,  Army,  Active  duty, 

Freedland,  Jacob,  Charlotte,  Army,  Active  duty. 

Furr,  C,  E,,  Concord,  Active  duty,  Army. 

Gibson,  J.  C,  Gibson,  Approved  for  Commission,  April  7,  1942, 

Gritfen,  Mallie  A.,  Navy,  December  31,  1940. 

Groce,  John   E,,  Greenville,  Army   Reserve  Officer   (no  information). 

Hamilton,  Alvah  L.,  Jr.,  Army,  Active  duty, 

Harris,  G,  V„  Belhaven,  Active  duty.  Navy  Lt,  (jg,). 

Hill,  Julius  N.,  Jr.,  Army,  Active  duty, 

Hinton,  Walter  R.,  Greensboro,  Approved  for  Commission  April  20,  1942. 

Hoffman,   M.  J.,  Asheville,  Ordered   Evacuation   Hospital,  April   15,   1942. 

Hoffman,  R.  R.,  Asheville,  Reserve  Officer,  Navy, 

Hoishouser,  L,  C,  Rockwell,  Active  duty.  Army, 

Holt,  E,  L.,  Murphy,  Commission,  not  assigned. 

Hoyle,  I.  H.,  Henderson,  Army,  Active  duty. 

Hunt,  R.  N.,  Wadesboro,  Approved  for  Commission,  March  30,   1942, 

Jennette,  A.  T.,  Washington,  Active  duty.  Army. 

Johnson,  Charles  Bascom,  Wilmington,  Approved  for  Commission,  Mar,  26,  1942. 

Karesh,   H.  A.,  Greensboro,  Active  duty,  Army. 

Kendrick,  V.  B.,  Charlotte,  Ordered  Evacuation  Hospital,  April  15,  1942. 

Keys,   Edward  F.,  Fayetteviile,  Army,  Commissioned,  not  assigned, 

Kirkland,  G.  F„  Durham,  Active  duty.  Army, 

Kyles,  C,  P.,  Statesville,  Commisisoned,  not  assigned, 

Lewis,  O,  P,,  Kings  Mountain,  Active  duty,  Army. 
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Lilley,  M.   M.,  Scotland  Neck,  Navy,  Active  duty. 

Lindsay,   W.    K.,   Fayetteville,   Active  duty,   Army. 

Lipe,  E.  W.,  Kannapolis,  Commissioned,  Army,  to  report   May   1,   1942. 

Malone,   Ralph  W.,  Navy,  December  31,   1940  (Darnall). 

Masten,  R.   E.,  Winston-Salem,  Commissioned  Army,  not  assigned.    U.S.P.H. 

May,  H.  M.,  Asheville,  Approved  for  Commission  .April  9,   1942. 

Minges,  C.  R.,  Rocky  Mount,  Commissioned  Army,  not  assigned. 

Monk,  H.  L.,  Durham,  .Approved  for  Commission  April  7,   1942. 

Moore,  O.  S.,  Mt.  Holly,  Approved  for  Commission  April  23,  1942. 

Nichols,  E.  R.,  Durham,  Approved  for  Commission  April  22,  1942. 

Nisbet,  T.  C,  Charlotte,  Approved  for  Commisison  Apirl  9,  1942. 

Motley,  E.  R.,  Charlotte,  Active  duty,  Navy,  Lt.  (jg.). 

Parker,  C.  A.,  Norwood,  Approved  for  Commission  March  23,  1942. 

Parker,  H.  C,  Charlotte,  Approved  for  Commission  May  4,  1942. 

Perrman,  H.  R.,  Asheboro,  Commissioned  Army  to  report  May  1,  1942. 

Pearson,  E.  A.,  Raleigh,  Active  duty,  Navy,  Lt.   (jg.). 

Pennington,  J.  C,  Thomasville,  Approved  for  Commission  April  20,   1942. 

Phillips,  A.  A.,  Raleigh,  Active  duty  in  Army. 

Potts,  S.  J.,  Tabor  City,  Approved  for  Commission  April  2,  1942. 

Powell,  J.  B.,  Jr.,  Ahoskie,  Active  duty.  Navy,  Lt.  (jg.). 

Pressly,  W.  A.,  Greensboro,  Commisioned  Army,  not  assigned. 

Ramsey,  A.  M.,  Marshall,  Active  duty.  Army. 

Raymer,  J.  L.,  Shelby,  Active  duty.  Army. 

Richardson,  A.  L.,  Leaksville,  Approved  for  commission  April  9,  1942. 

Rollins,  L.  C,  Canton,  Active  duty.  Army. 

Ross,  N.  F.,  Durham,  Commissioned  Army,  not  assigned. 

Shapiro,  E.  N.,  Asheville,  Approved  for  Commission,  April  27,  1942. 

Shoaf,  R.  R.,  Lexington,  Commissioned  Army,  not  assigned. 

Sloop,  W.  M.,  Grossnore,  Active  duty.  Army. 

Stevens,  C.  W.,  Clinton,  Commissioned  Army,  not  assigned. 

Swindell,  J.  E.,  Raleigh,  Navy,  Reserve  Officer. 

league,  E.  R.,  Reidsville,  Commissioned,  Army,  not  assigned. 
Thomas,  Jacob  E.  L.,  Tarboro,  Navy,  Active  duty,  Lt. 
Thomas,  J.  T.,  Greensboro,  Active  duty,  Army. 
Thompson,  H.  W.,  China  Grove,  Active  duty,  Army. 

Iruluck,   M.   H.,  Asheville,   Reserve  Officer,  inactive  status. 
Tuttle,  D.   M.,  Gastonia,  Approved  for  Commission  April  7,    1942. 
Walker,  B.  N.,  Charlotte,  Ordered  Evacuation  Hospital  April  15,  1942. 
Whittington,  P.  B.,  Greensboro,  Commissioned  Army,  not  assigned. 
Woodard,  Charles  P.,  Navy,  December  31,   1940. 
Woody,  F.  S.,  Roxboro,  Commissioned  Army,  not  assigned. 
Woody,  J.  L.,  Bryson  City,  Reserve  Officer. 
Wooten,  G.  A.,  Snow  Hill,  Reserve  Officer. 
Yokeley,  G.  W.,  Winston-Salem,  Approved  for  Commission  March  30,  1942. 

(Applause.) 

Session  adjourned  at  9:20  p.  m. 


GENERAL  TABLE  CLINICS— BALL  ROOM,  O.  HENRY  HOTEL 
Tuesday  Morning,  May  12,  1942 

"Demonstration  for  the  Removal  of  Mottled  Enamel." 
S.  J.  Ward,  D.D.S.,  Greenville,  N.  C, 

"Stabilizing  Trial  Plates  and  Miniature  Spatula  for  Lining  Cavities." 
C.  R.  Riddick,  D.D.S,  Ayden,  N.  C. 
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"Some  of  the  Principles  of  Amalgam  Restorations." 
Rufus  S  Jones,  D.D.S.,  Warrenton,  N.  C. 

SYNOPSIS:      The  clinic   will   deal   almost  entirely   with   the   manipulation  of  the  materials. 

"Modified  Immediate  Denture  Technique  for  Selected  Cases." 
R.  W.  Brannock,  D.D.S.,  Burlington,  N.  C. 

SYNOPSIS;      The   clinic   will   be   in   the   form   of   a   colored   moving   picture. 

"Full  Denture  Bites." 

E.  D.  Moore.  D.D.S.,  Charlotte,  N.  C. 

"Shading  of  Acr\iic  Jackets  and  Bridge  Work." 
Bernard  N.  Walker,  D.D.S.,  Charlotte,  N.  C. 

"Extractions  and  Impactions  Pre-Operative  and  Post-Operative  Treat- 
ment." 

N.  P.  .Maddox,  D.D.S.,  Asheville,  N.  C. 

"Wh}'  I  Like  the  New  Acr\lic  Denture  Materials." 
.M.  A.  W'addell.  D.D.S..  Fair  Bluff,  N.  C. 

"X-Ray  Slides." 

Nat  R.  Hunt,  D.D.S.,  Wadesboro,  N.  C 

"Full  Impressions  for  Artificial  Dentures." 
J.  R.  Edwards.  D.D.S.,  Fuquav  Springs,  N.  C. 
S.  B.  Toler,  D.D.S.,  Raleigh,  N.  C. 

"Full  Dentures  and  Rebase  Impressions  With  Adaptol." 
R.  R.  Shoal",  D.D.S.,  Lexington,  N.  C. 

"Diet  as  an  Aid  to  Dental  Health." 

Ralph  Schumacker,  D.D.S..  Charlotte,  N.  C. 

"A  Non-Surgical  Method  of  Treating  Periodontoclasia  With  the  Aid 
of  Wonderpak." 

S.  P.  Gay.  D.D.S.,  Waynesville,  N.  C. 

"Movie  of  the  Preliminary  Examination  and  Preparation  of  Patient 
for  Consecutive  Extractions  of  the  Teeth." 
L.  iM.  iMassey,  D.D.S.,  Zebulon,  N.  C. 

SYNOPSIS:  In  general  practice,  the  average  dentist,  in  full  mouth  extractions  for  a  patient,  extracts 
from  two  to  five  teeth  per  week.  A  check-up  upon  the  general  cond.tion  of  the  patient  befoie 
beginning  the  extractions  and  at  weekly  intervals  will  determine  how  many  teeth  to  extract  by 
the  sitting,    the   type  of  anesthesia   and   post-operative   measures   to  prepare   for. 

"Acrylic  Resin  Splint." 

Carey  Teague  Wells,  D.D.S.,  Canton,  N.  C. 

SYNOPSIS:  The  type  of  splint  may  be  used  to  stabiUze  fractured  segments  of  the  jaw  enab'ing 
the   patient    to   continue   chewing    while   healing   takes   place. 

"Simplified  Method  to  Remove  Stains  F-rom  Mottled  Enamel." 
Wade  H.  Breeland,  D.D.S.,  Belmont,  N.  C. 

SYNOPSIS:  The  moving  picture  will  show  a  method  which  reduces  the  number  of  treatments  to  a 
minimum.  On  cases  that  usually  require  eight  to  twelve  treaimenis.  we  will  show  how  to  get 
rid   of   it    in    two   to   four   treatments. 

"Carving  of  Acrylic  Crowns  and  Bridges." 
W.  B.  Sherrod,  D.D.S.,  Winston-Salem.  N.  C. 
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"Nutritional  Experiment  With  Vitamin  B." 
A.  C.  Early,  D.D.S.,  Aulander,  N.  C. 

"Full  Denture  Impressions  and  Bite." 
G.  L.  lluuper,  D.D.S.,  Dunn,  N.  C. 

SYNOPSIS:  Impressions  taken  wiih  Individual  Trays  and  Bite  used  to  Restore  Facial  Appearance 
as   well  as   correct  Bite. 

"X'itamins  and  Minerals  in  Periodontia." 

Wallace  Gibbs,  D.D.S.,  Charlotte,  N.  C. 

"Incisions  and  Suturing  in  Oral  Surgery." 
Vaiden  Kendrick,  D.D.S.,  Charlotte,  N.  C. 

"Treatment  Tic  Doulereux." 

S.  H.  Steelman,  D.D.S.,  Lincolnton,  N.  C. 

SYNOPSIS:      Covering   any   change   of   subject    and   brief   synopsis. 

"Apioectomy." 

Norman  Ross,  D.D.S.,  Durham,  N.  C. 

SYNOPSIS:      The    removal   of   the   disease    root   and   the    involved   periapical   tissues. 

"Method    for    Establishing    Clentric    Occlusion    for    Single    Upper    or 
Lower,  and  Full  Denture  With  Opposing  Partial." 
G.  L.  0\erman,  D.D.S.,  Goldsboro,  N.  C. 

"Surgery  in  Selected  Denture  Patients." 
K.  L.  Johnson,  D.D.S.,  Raleigh,  N.  C. 

"Photography  in  Dentistry." 

Ulin  W.  Owen,  D  D.S.,  Charlotte,  N.  C. 

"Some  Points  on  P'artial  Plates  and  Bridge  Construction  Using  Acrylic 
and  Porcelain  Teeth." 

H.  A.  Edwards,  D.D.S.,  Fayetteville,  N.  C. 

"Management  of  Fractures  of  Jaws." 

Representative,  Dental  Department  of  Oral  Surgery,  Fort  Bragg,  N.  C. 

"Acrylic  Resin  Inlays,  Jacket  Crowns  and  Bridges." 
A.  C.  Current,  D.D.S.,  Gastonia,  N.  C. 

SYNOPSIS:  Showing  models  of  completed  cases,  discussion  of  color  matching,  retention,  metallic 
re-inforcing.  method  of  investing  wax  pattern,  and  procedure  in  applying  different  colors  for  two 
tone    restorations. 

"Improved  Simplified  Technic  in  Prosthodontia." 
E.  G.  Click,  D.D.S.,  Elkin,  N.  C. 
L.  G.  Coble,  D.D.S.,  Greensboro,  N.  C. 

SYNOPSIS:       Impressions Especially    emphasizing    use    of    two    part    tray    for   lower    impressions.      Inner 

tray    left    attached    to    compound    for    finished    carved     tray.      Importance    of    extension    of    tray    to 
correct   marginal  areas  stressed. 

Upper    teeth    are   set    up   before    vertical    dimension    is    determined    and    centric   position   is    registered. 
Over-jet   is   not   set    arbitrarily.     Functional  occlusion   is   determined   after  dentures   are   finished. 
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TUESDAY  AFTERNOON  SESSION 
May  12,   1942 

The  Tuesda\-  afternoon  session  of  the  North  Carolina  Dental  Society 
convened  in  the  Ball  Room  of  the  0.  Henr\-  Hotel  at  2:4S  o'clock  and 
was  called  to  order  by  the  President,  Dr.  C.  C.  Poindexter. 

President  Poindexter: 

Gentlemen,  please  come  to  order.  We  have  one  or  two  communi- 
cations which  1  shall  ask  the  Secretary  to  read. 

Secretary  Medlin: 

This  message  is  addressed  to  the  North  Carolina  DentaPAssociation, 
O.  Henry  Hotel,  Greensboro: 

Congratulations  to  the  Boys  of  North  Carolina  State  Dental 
Association.  Hope  You  Will  Have  the  Greatest  Meeting  of  the 
Years.    Sorry  I  Cannot  Be  With  You. 

E.  Gaither   Bumgardner 
Columbia,  South  Carolina 

Secretary  Medlin: 

This  addressed  to  Dr.  C.  C.  Poindexter: 

Fort  Jackson,  South  Carolina 
Best  Wishes  to  all.    Wishing  I  Could  Be  With  You. 

A.  A.   Phillips,  Capt.   D.  C. 

The  N.  C.  Pharmaceutical  Association  in  Convention  at  Winston- 
Salem  Extends  to  the  Officers  and  Members  of  the  N.  C.  Dental 
Society  its  Greetings  and  Best  Wishes  for  a  Most  Successful 
Meeting. 

C.  C.  Fordham,  Chairman 
Interprofessional  Relations  Committee  NC.P.A. 

President  Poindexter: 

1  now  recognize  Dr.  E.  G.  Click  who  will  present  our  next  speaker. 

Dr.  E.  G.  Click  (Elkin): 

i\lr.  President,  Members  of  the  Society,  Ladies  and  Gentlemen: 
About  two  months  ago,  in  March,  Dr.  Coble  and  myself  went  up  to 
Washington  to  attend  the  Five  State  Meeting  and  after  three  days  ir. 
close  attention  to  sessions  and  trying  to  put  on  a  clinic  as  best  we 
could,  we  decided  we  needed  a  little  recreation  and  pleasure  trip  so 
we  went  to  New  York.  Of  course  I  knew  I  was  safe  as  I  was  going  along 
to  act  as  chaperon.  When  we  got  to  New  York,  while  as  I  say,  we 
went  for  pleasure,  we  couldn't  keep  away  from  subjects  of  full  dentures. 
Thinking  of  full  dentures  in  New  York  meant  thinking  of  Dr.  Hardie, 
so  we  hunted  up  his  office  and  found  him  at  Rockefeller  Center.  We 
went  up  forty  or  fifty  stories  and  struck  him  about  lunch  time.  It 
didn't  take  much  persuasion  on  his  part  to  make  us  go  to  lunch  with 
him.    We  went  down  fifty  or  sixty  stories  into  a  subterranean  region 
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and  out  through  halls  and  corridors  around  this  corner  and  that  and 
at  last  reached  the  restaurant  of  his  choice.  Having  been  raised  and 
spent  all  my  life  in  a  small  town  in  the  foothills  of  the  Blue  Ridge,  1 
had  been  led  to  believe  that  people  in  cities  didn't  speak  to  each  other, 
did  not  know  their  next  door  neighbors  and  didn't  pay  any  attention 
to  people  they  passed  on  the  street,  but  1  didn't  fmd  it  this  way  with 
Dr.  Hardie.  Going  down  the  elevator  and  through  the  halls  and  corri- 
dors it  seemed  that  he  knew  every  one  he  met  and  spoke  to  every  one. 
Soon  I  decided  after  all  New  York  must  be  a  rather  friendl\-  cit\'  and 
Dr.  Hardie  must  be  a  very  fine  fellow. 

We  who  attempt  to  practice  dentistry  the  way  it  should  be  prac- 
ticed are  faced  with  heavy  responsibilities,  especially  is  this  true  in 
those  who  try  to  build  full  dentures.  Esthetics,  occlusions,  margins, 
adaptations,  all  these  things  enter  in,  but  not  one  of  the  least  of  these 
is  esthetics.  The  time  has  come  when  people  know  about  how  a  denture 
should  look.  This  is  a  different  day  from  fifteen  or  twenty  years  ago. 
They  know  how  it  should  look  and  want  to  know  if  it  will  look  that 
way. 

It  is  not  my  purpose  to  enumerate  the  attainments  of  Dr.  Hardie. 
Suffice  it  to  say  that  he  is  lecturer  on  Esthetics,  Columbia  School  of 
Dental  and  Oral  Surgery  and  Tufts  Dental  College,  has  given  Post 
Graduate  Instruction  on  Full  Dentures,  Partial  Dentures  and  Imme- 
diate L'pper  Dentures.  It  is  with  great  pleasure  that  1  present  to  you 
at  this  time  Dr.  Irving  R.  Hardie  of  New  York  City.  (Applause.) 

'TULL  DENTLIRES— WHY  MUST  THEY  LOOK  THAT  WAV  (AND  MUSI 

THEY  CLATTER?)" 
By  Irving  R.  Hardie,  D.M.D. 

"Dentures"  we  of  the  learned  profession  call  them.  The  unlettered  laity,  more 
forthrightly,  say  "false  teeth"  when  they  refer  to  artificial  substitutes  for  the 
natural  dentition,  "False  Teeth" — because  that  is  the  way  they  look,  and 
ofttimes  that  is  the  way  they  sound  as  they  clatter  along.  The  American  public 
is  pretty  fairly  7iaturaJ  tooth  conscious  and  is  at  least  beginning  to  be  false 
tooth  conscious  as  well. 

An  article  recently  called  to  my  attention  in  a  woman's  magazine  with  a 
large  national  circulation,  carried  the  title  "True  or  False".  In  contrast  to 
most  dental  articles  in  the  lay  press  it  dispensed  a  surprisingly  small  amount 
of  misinformation.  It  is  largely  a  physiological  build-up  for  denture  wearers 
and  prospective  denture  wearers  and  hence  is  full  of  encouraging  (perhaps  too 
encouraging)  news  for  a  group  who  undoubtedly  need  mental  uplift.  To  quote — 
"If  you  wish  you  can  have  false  teeth  so  like  your  original  ones  that  no  pho- 
tographer, no  doctor, — no  catty  friend  can  notice  any  difl'erence".  (Unquote) 
I  ask  you — are  you  prepared  to  deliver  to  your  patients  dentures  that  will  meet 
these  superlative  specifications?  I  am  sorry  to  say  that  I  am  not  so  prepared, 
1  merely  strive  toward  that  ideal.  However,  a  very  brief  explanation  and  some 
colored  photographs  I  can  show  may  help  point  the  way  toward  dentures  which 
give  at  least  a  fair  simulation  of  natural  appearance  and  which  are  reasonably 
quiet  in  operation. 
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I  would  like  here  to  express  my  appreciation  to  the  chemists  and  technicians 
who  worked  out  the  acryhc  resin  formulae  in  their  application  to  dentistry  and 
gave  us  the  material  which  immeasurably  improves  the  appearance  of  our  den- 
ture cases.    If  \-ou  would  like  to  know  how  to  tint  your  bases  to  the  individual 

^.^"^  '^ftf'\\T''-'''''^  """^'''^  ^"  ^^^^  J°"''"''^'  of  the  American  Dental  Association 
June,   1941,  Volume  28. 

The  matter  of  selection  of  the  proper  artificial  teeth  now  warrants  our  atten- 
tion. To  go  back  to  the  lay  press  article  once  more— (Quote)  "If  you  have  lost 
your  teeth  the  dentist  can  figure  out  how  your  teeth  originally  "looked  The 
shape  of  anyone  s  teeth  is  governed  by  the  shape  of  his  face,  et  cetera"  (Un- 
quote) These  sentences  could  have  been  lifted  almost  bodily  from  the  adver- 
tising of  a  prominent  tooth  manufacturer.  The  theory  has  sold  millions  of  teeth 
and  the  majority  of  the  dental  profession  believe  it  despite  the  fact  that  it  has 
no  sound  scientific  foundation.  Dr.  M.  R.  Stein  dissected  it  in  The  journal 
of  the  American  Dental  Association  (1936  Vol.  23,  page  1512)  and  then  took 
the  remains  and  decently  interred  them.  The  outline  form  of  the  tooth  you 
select  xsnot  of  supreme  importance.  The  size  of  the  tooth  and  its  labial  contour 
are  much  more  vital  to  proper  appearance.  Very  often  the  artificial  teeth  used  in 
a  given  case  are  much  smaller  than  they  should  be.  When  this  error  is  made 
the  narrowness  of  the  six  anterior  teeth  brings  the  cuspids  too  near  the  median 
line  and  the  bicuspids  are  given  undue  prominence,  which  to  resort  to  the  lay 
term,  gives  an  appearance  of  a  "mouthful  of  teeth".  Generally  speaking  the 
cuspid  is  the  place  where  the  teeth  "turn  the  corner"— cuspids  should  have 
greater  prominence  than  is  usually  accorded  them  and  they  will  then  cut  down 
to  the  proper  degree  of  visibility  the  teeth  which  lie  posterior  to  them 

The  labial  contour  of  artificial  teeth  is  of  great  importance.  Many  natural 
teeth  have  a  rather  flat  labial  surface.  Tooth  manufacturers  have  copied  many 
of  these  flat  forms,  dentists  have  used  them  and  the  resulting  appearance  has 
been  disappointing.  In  spite  of  all  the  advance  in  tooth  manufacture  and  there 
has  been  considerable,  porcelain  tooth  structure  and  natural  tooth  structure  are 
not  analogous.  Natural  enamel  and  dentine  reflect  and  refract  light  in  a  manner 
entirely  different  from  porcelain.  Artificial  teeth  with  flat  labial  surfaces  give 
rise  to  very  unnatural  light  reflections.  On  the  contrary,  convex  labial  surfaces 
tend  to  break  up  light  into  a  pretty  good  imitation  of  natural  tooth  reflection 
Proper  highlighting  is  as  important  in  artistic  denture  construction  as  it  is  in 
artistic  photography. 

Most  artificial  teeth  suffer  from  an  unnatural  symmetry  of  arrangement  and 
a  deadly  montony  of  color.  The  combination  is  pretty  awful.  However  a  rea- 
sonable symmetry  of  arrangement  can  be  employed  if  the  color  is  skillfully 
broken  up.  Most  dentures  are  made  for  people  of  middle  age.  Middle-aged  folk 
who  have  been  fortunate  enough  to  retain  their  natural  teeth  almost  invariably 
show  veidence  of  reparative  dentistry,  abrasion,  and  erosion— all  factors  which 
influence  tooth  color.  Unless  in  one  way  or  another  there  is  introduced  into 
dentures  these  color  and  form  changes  the  result  is  one  of  dentistry's  greatest 
incongruities— young  teeth  in  old  mouths.  If  you  really  want  to  go  "in  for  high 
class  incongruity  here  is  the  formulae:  select  a  patient  who  has  his  mandibular 
natural  well-abraded  teeth  in  place  but  who  is  edentulous  in  the  maxilla  Pick 
some  flat  labial-surfaced,  translucent-tipped  upper  teeth.  Set  them  up  sym 
metrically  and  insert  them.  The  resulting  contrast  between  the  transparent 
upper  and  the  opaque  lower  teeth  will  represent  a  new  high  in  dental  caricature, 
a  Kipleyesque  individual,  who,  believe  it  or  not,  aged  in  his  mandible  but  whose 
upper  teeth  remain  as  they  were  in  his  adolescence.  This  man  is  not  a  figment 
of  my  imagination— 1  sat  across  from  him  in  a  dining  car  only  a  few  months  ago. 

I  do  not  mean  to  convey  by  the  foregoing  that  the  translucent  tip  tooth  has 
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no  field  of  usefulness.    Generally  speaking,  however,  as  it  comes  to  you  on  the 
mounting  card  it  is  a  young  tooth  for  use  in  young  mouths. 

For  some  time  past  I  have  been  using  anterior  teeth  which  are  extremely 
dense  in  structure — practically  no  porosity.  They  have  some,  but  not  too  much 
incisal  translucency.  1  find  that  six  upper  and  two  lower  molds  in  three  shades 
give  me  a  selection  that  is  generally  adequate  for  the  cases  1  encounter.  This 
simplification  necessitates  my  having  on  hand  only  twenty-four  sets  of  teeth. 
The  molds  are  my  own  (1  like  to  whittle),  and  in  shaping  them  1  tried  to  give 
them  the  individual  character.  If  further  characterization  is  indicated  or  if 
change  of  outline  form  is  necessary  the  teeth  are  ground  as  indicated.  The 
porcelain  is  so  dense  that  the  ground  surface  is  easily  repolished,  seldom  do 
I  re-glaze  it.  When  1  first  made  these  teeth  I  hoped  to  be  able  to  have  the 
colors  so  distributed  that  tinting  with  mineral  stains  could  be  dispensed  with. 
That  was  too  much  to  hope  for,  however,  and  1  still  have  to  keep  my  furnace 
close  by  to  get  the  best  possible  esthetic  effects.  All  the  teeth  are  carved  to 
appear  eroded  at  the  neck.  If  I  want  to  accentuate  this  eroded  area  it  is 
colored  with  stain,  if  not,  leave  it  alone.  Some  of  the  teeth  have  enamel  faults 
and  fillings  carved  into  the  labial  anatomy.  These,  too,  can  be  accentuated 
with  mineral  stain.  The  patient's  wishes  are,  of  course,  always  taken  into  con- 
sideration in  the  matter  of  tooth  arrangement  and  color,  sometimes  the  cricitism 
is  highly  constructive,  oftentimes  not  very  helpful.  1  believe,  however,  that  1  find 
fewer  and  fewer  patients  who  insist  that  they  always  had  "small  white  teeth". 
Colored  photographic  transparencies  such  as  will  be  projected  in  conjunction 
with  this  essay  aid  a  great  deal  in  helping  patients  appreciate  denture  appearance 
by  showing  them  visually  other  people's  denture  problems  and  the  improved 
appearance  of  new  dentures  over  the  old. 

Ever  since  Dr.  V.  Sears  introduced  his  channel  tooth,  over  ten  years  ago, 
I  have  been  using  non-anatomic  posterior  teeth.  Sears'  teeth  were  the  first,  but 
Hall's,  French's,  and  Myerson's  were  all  teeth  which  I  found  useful,  and  I  am 
indeed  grateful  to  the  men  who  designed  them.  Their  appearance,  however,  was 
against  them.  They  looked  to  un-anatomical.  To  avoid  this  very  mechanical  or 
hunk-of-porcelain  appearance  I  took  my  friend  M.  M.  DeVan's  advice  and 
ground  and  altered  cusp  teeth  to  embody  mechanical  principles.  These  looked 
fine  but  patients  complained  that  they  were  not  sharp  enough — they  did  not  cut 
food  well,  and  1  believe  the  complaint  was  justified.  1  recalled  that  Clyde 
Schuyler,  after  he  gets  through  adjusting  the  occlusion  of  artificial  dentures 
(using  cusp  teeth)  sharpens  them  with  stones  in  such  a  way  as  to  minimize 
porcelain  to  porcelain  contact,  and  1  sought  to  apply  the  principle  to  the  teeth 
1  am  about  to  show. 

To  briefly  describe  the  teeth:  the  buccal  surface  of  the  uppers  is  approxi- 
mately that  of  a  worn  tooth,  eroded  at  the  neck.  The  occlusal  portion  is  a  fiat 
plane  except  at  the  buccal  edge  where  it  curves  very  slightly  from  the  horizontal. 
Sharp  ridges  run  at  various  angles  over  the  surface.  The  lower  teeth  are  full 
width.  1  found  that  narrow  teeth  on  fully  extended  lower  bases  tend  to  create 
a  food  pocket  on  the  buccal  which  some  patients  found  annoying.  The  occlusal 
portion  is  on  two  levels,  a  lower  buccal  level  which  acts  as  a  ledge  to  prevent 
food  packing  down  into  the  buccal  space  and  from  which  food  can  be 
raised  by  tongue  and  cheek  action  onto  a  higher  and  slightly  broader  plane 
which  is  the  real  working  surface.  This  plateau  is  broken  up  into  a  series  ot 
cutters,  adequate  sluiceways  between  providing  escape  for  food  in  the  process  ol 
mastication.  Most  of  the  cutting  edges  run  bucco-lingually,  and  1  conceive  their 
action  to  be  something  like  that  performed  by  a  food-chopping  knife  against 
an  opposing  surface.  The  teeth  set  up  easily  since  there  is  no  definite  relation- 
ship of  any  upper  to  any  lower  unit.   This  applies  to  bucco-lingual  placement  as 
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well  as  anterior-posterior  relationships  so  that  discrepancies  in  the  comparative 
width  of  maxillar  and  mandible  do  not  so  greatly  complicate  tooth  arrange- 
ment. The  upper  second  molars  are  small  and  short-bite  so  that  they  can  be 
put  up  in  a  position  where  they  can  do  no  harm  and  still  give  the  patient  who 
likes  to  count  the  teeth  on  his  denture  a  sense  of  full  value  received.  This  is 
the  same  individual  who  asks,  when  non-anatomical  teeth  are  employed,  "why 
they  don't  look  like  real  teeth".  These  carvings  seem  to  be  imitative  enough  to 
be  accepted  without  question.  This  appeals  to  me  because  1  have  enough 
legitimate  questions  to  think  up  answers  for  without  parrying  unnecessary 
queries! 

The  teeth  as  here  described  I  carved  and  had  made  in  porcelain.  Their  good 
points,  and  1  believe  they  had  several  (for  they  have  been  recently  very  closely 
imitated)  were  somewhat  offset  by  the  fact  that  porcelain  was  too  friable  a 
material  for  the  fine  carving  necessary  to  provide  proper  cutting  edges.  Some 
chipping  and  flaking  of  porcelain  resulted.  Mr.  Eric  Zahn,  the  technical  asso- 
ciate with  whom  1  collaborated,  suggested  making  them  in  acrylic  and  it  now 
appears  as  if  acrylic  is  the  answer.  The  cutting  ridges  can  be  made  sharp  and 
appear  to  stay  sharp  in  the  tests  which  have  been  made,  and  due  to  the  toughness 
of  acr.\iic  there  is  of  course,  no  chipping  as  with  porcelain. 

In  spite  of  care  in  taking  centric  relation  and  attention  to  proper  closing 
of  the  flask  while  curing,  it  is  generally  necessary  to  do  considerable  grinding  to 
correct  occlusion  after  dentures  are  processed.  Where  such  corrections  must 
be  made  1  do  the  grinding  on  the  upper  denture  in  so  far  as  possible.  This 
procedure  is  followed  so  that  the  cutting  edge  of  the  lower  teeth  will  not  be 
dulled  and  will  so  continue  to  be  readily  capable  of  food  penetration. 

An  additional  welcome  factor  in  the  acrylic  posterior  teeth  is  their  com- 
parative quietness  of  operation.  Some  of  my  most  embarrassing  moments  have 
been  spent  listening  to  the  clanking  noise  made  by  dentures  which  were  other- 
wise quite  satisfactory.  The  substitution  of  acrylic  for  porcelain  posterior  teeth 
in  these  clattering  cases  lowers  the  decible  rating  to  the  point  of  auditory 
toleration.  Noisy  dentures  proclaim  their  falsity  just  as  postively  as  those  that 
assault  the  eye  with  obvious  artificiality. 

When  the  girls  who  write  for  the  womans  magazines  tell  their  readers  (arid 
the\'  have  millions  of  readers)  of  the  wonders  we  dentists  work  in  restormg 
feminine  beauty  we  have  got  to  use  every  means  to  live  up  to  the  rosy  mental 
picture  formed  in  the  minds  of  prospective  denture  wearers.  Fortunately,  the 
means  are  either  now  available  to  us  or  are  rapidly  becoming  so,  but  I  warn 
you — it  will  take  more  than  a  laboratory  man's  concept  of  tooth  color  and 
arrangement,  and  more  than  a  quick  spot-grinding  operation  b_v  the  dentist  to 
satisfy  the  demands  that  will  be  placed  upon  us. 

Mrs.  Boughton — 

One  color  teeth   (all  grey) 

New  dentures  (cream  necks,  blue  grey  tips) 

Mrs.  K rugger — 
Old  dentures 
New  dentures 

Mrs.  Mahoney— 
Natural  teeth 
Replacement  showing  staining  and  breaking  up  of  shades 

Mr.  Brodigan — 

Full    upper   with    gold    fillings    and    staining 


104  BiiUeiin  North  Carolina  Dental  Society 

Air.  Arthur  Hurley — 

Type  of  tooth  with  characterization  carved  into  the  porcelain 

Miss  Glennon — 

Stock  translucent  tip  tooth — appears  rather  green  in  color 
Replacement  with  body  and  tip  different 

Miss  Brown — 

A  tapering  arch  and  crowded  lower  teeth  calls  for  a  different  set-up  than 

is  used  here 
Full  upper  and  partial  lower  with  tinting  done. 

Miss   MacDonald— 

Full   upper  and  lower  in  stereotyped  set-up 

Replacement  with  individualization 

Full  face  with  old  dentures — Vermillion  line  gone,  deep  wrinkles 

New  dentures  with  very  heavy  plumping  gave  a  face-lifted  effect. 

Mrs.  Joy— 

Full    upper   tapering   arch — my   favorite   mold,   depression   in   lateral,   de- 
formed cuspid 

Mrs.  McCullough— 

Natural  teeth  badly  out  of  line  and  patient's  mentality  low. 

New  dentures  gave  mental  uplight  and  new  outlook.    Favorite  shade. 

Albert's  old — one  color 

Albert's  new — differentiation  of  shade — fa\orite  mold 

Mr.  Terhune — old  and  new 

Upper  acrylic  posterior  teeth — flat  occlusal  with  cutting  edges. 

Lower  occlusal   view — flat  occlusal  on  two  levels — cutting  edges  run   mostly 

bucco-Iingually  to  cut  food  better.    Sluiceways. 
Buccal  view  shows  sharp  cutters  with  sluiceways  giving  free  clearance.    2nd 

molar  not  in  contact. 
Perspective — good  blending  of  color  between  acrylic  and  porcelain. 

Overjet  of  upper  over  lower  posteriors. 
Good  shade  and  spacing. 

President  Poindexter: 

Thank  you  Dr.  Hardie,  for  your  interesting  and  instructive  address. 

President  Poindexter: 

Gentlemen,  we  will  now  have  the  report  of  the  National  Health 
Committee,  Dr.  J.  Martin  Fleming,  Chairman. 

RFPORT  OF  NATIONAL  HEALTH  PROGRAM  COMMITTEE 

Sometime  late  in  January  a  letter  was  received  from  the  Governor,  the  Sec- 
retary of  the  State  Board  of  Health,  Dr.  Reynolds,  and  the  Superintendent  of 
Public  Instruction,  Mr.  Clyde  A.  Erwin,  directed  to  the  Executive  Committee 
of  the  North  Carolina  Dental  Society  asking  the  cooperation  of  the  Society  in 
the  examination  of  the  mouths  of  the  junior  and  senior  boys  in  the  High 
Schools  of  the  State,  with  some  idea  of  perfecting  some  plan  by  which  cor- 
rective measures  might  be  planned  for  these  boys.  This  move  was  prompted  by 
the  fact  that  our  government  is  trying  to  ascertain  the  physical  condition  of 
boys  who  will  soon  be  of  draft  age  that  this  condition  might  be  corrected  in 
advance,  and  thus  better  the  earlier  record  of  50%   of  our  young  men  having 
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been    rejected,    due    to   physical    condition.    217c    of   these    being    due    to    dental 
defects — the  largest  single  cause  of  rejections. 

The  Executive  Committee  met  in  Raleigh  and  decided  unanimously  to 
take  up  the  work  of  the  examination  and  so  notified  those  in  authority.  It  was 
decided  too  at  that  meeting  that  the  work  should  be  taken  up  by  the  National 
Health  Program  Committee  composed  of  H.  R.  Chamblee,  C.  W.  Sanders  and 
j.   -Martin   Fleming. 

.After  some  consultation  the  following  letter  was  sent  to  one  man  in  each 
Count}-,  containing  a  dentist,  asking  him  to  act  as  key  man,  so  to  speak,  in 
carrying  out  the  work : 

Raleigh,   North   Carolina 
February   19,   1942 

Dear  Doctor  Blank: 

In  answer  to  a  questionnaire  sent  to  the  dental  profession  in  North  Carolina, 
those  of  us  who  really  answered  the  questionnaire,  almost  to  a  man,  volunteered 
to  do  such  work  as  might  be  within  our  power  to  aid  in  any  way  we  could 
in  the  war  emergency.  It  now  develops  that  a  way  will  be  opened  for  us 
at  once. 

You  ha\e  read  in  the  papers  that  physical  examinations  are  to  be  given  all 
boys  in  the  Junior  and  Senior  classes  of  all  of  the  high  schools  of  the  State. 
The  North  Carolina  Dental  Society  has  been  asked  to  cooperate  in  this  under- 
taking by  having  its  members  to  make  the  dental  examinations.  The  Executive 
Committee  of  the  Society  has  appro\-ed  this. 

In-order  to  carry  out  this  program  it  will  be  necessary  to  have  some  key 
man  in  each  county  to  act  as  chairman  in  organizing  for  this  work.  The  Presi- 
dent of  the  North  Carolina  Dental  Society  has  asked  that  you  act  as  chairman 
in  your  County.  The  first  step  will  be  to  ascertain  who  wiil  be  willing  to  volun- 
teer for  this  service. 

The  medical  profession  has  \-olunteered  for  a  similar  service,  and  the  whole 
is  being  undertaken  as  a  National  Health  Measure,  to  find  out  just  what  this 
group  of  young  men  really  needs  in   the  way  of  medical   and   dental   service. 

So,  if  you  will  get  in  touch  with  the  dentists  of  your  County,  find  out  which 
ones  are  willing  to  participate  and  report  this,  you  will  greatly  help  us  in 
getting  the  work  started.  We  need  to  have  this  information  right  away.  When 
the  information  comes  to  hand,  blanks  will  be  sent  you  and  the  work  can 
easily  go  forward. 

With  every  good  wish,  I  am. 

Yours  sincerely, 

J.  Martin  Fleming,  Chairman 
National  Health   Program  Committee 

'rhe  response  to  this  letter  Was  most  encouraging.  More  than  80%  of  those 
written  to  answered  at  once  and  all  these  key  men  agreed  to  aid  in  any  way 
they  could.  1  quote  from  one  letter  received.  He  said,  "I,  for  one,  am  willing 
to  serve  my  punlic,  my  Ccjunty,  my  State,  my  Dental  Societies  and  my  Country 
in  any  capacity,  anytime  and  anywhere."  This  was  the  spirit  of  the  responses 
received.  A  second  letter  was  then  mailed  to  the  key  men  giving  more  definite 
instructions: 
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Raleigh,    N.    C. 
March  4,   1942 


Dr.  Blank: 


We  have  had  a  good  response  to  our  letter  of  February   19th  regarding  the 
,  dental  examinations  for  the  boys  in  the  Junior  and  Senior  classes  of  the  High 
Schools  of  the  State.    We  are  gratified  that  the  dentists  in  most  of  the  counties 
have  agreed  to  cooperate  in  this  program. 

The  physical  examination  blanks  which  have  been  provided  seem  to  us  to 
be  inadequate  for  recording  a  true  picture  of  the  individual's  dental  condition. 
For  this  reason,  we  are  furnishing,  and  asking  the  dentists  to  use,  separate 
blanks.  You  will  find  these  blanks  easier  to  use,  and,  at  the  same  time,  the 
record  will  be  much  more  complete. 

Another  advantage  of  the  separate  blanks  is  that  their  use  will  greatly  facili- 
tate the  work  for  the  dentists.  It  will  not  be  necessary  for  the  dentists  to  go 
to  the  schools  at  the  same  time  that  the  physicians  go.  We  realize  that  the  medi- 
cal examinations  will  take  longer  than  the  dental  examinations  and  we  see  no 
need  for  the  dentists  to  have  to  stay  at  the  schools  and  away  from  their  offices 
longer  than  is  necessary. 

If  the  dental  and  medical  examinations  can  be  arranged  for  the  same  day, 
all  good  and  well.  If  not,  we  suggest  that  you  make  the  dental  examinations 
at  a  time  suitable  to  the  dentists  and  the  schools.  I  am  sure  the  school  people 
will  help  you  get  through  with  as  little  delay  as  is  possible. 

We  are  sending  each  of  you  who  have  written  us  some  of  the  dental  exami- 
nation blanks.  The  blanks  will  be  filled  out  in  duplicate.  One  copy  will  be  left 
at  the  school  to  be  attached  to  the  medical  examination  blank.  The  other  copy 
is  to  be  kept  by  the  dentist  making  the  examination  and  then  turned  in  to  you 
as  County  Chairman.    You  will  please  hold  these  blanks  until  you  hear  from  us. 

Please  ask  each  examining  dentist  to  add  up  his  examination  results  and 
turn  this  report  in  to  you  along  with  the  examination  blanks.  Then,  if  you 
will  total  the  reports  received  from  the  dentists  in  your  County  and  send  your 
County  report  to  me,   1  will  compile  the  State  report. 

We  may  not  have  sent  enough  blanks  for  your  County.  Please  ascertain 
from  your  County  and  City  Superintendents  the  number  of  boys  in  the  Junior 
and  Senior  classes  and,  if  you  haven't  enough  blanks  to  use  two  for  each  pupil, 
let  us  know  how  many  more  you  need.    Just  a  postal  will  do. 

May  we  suggest  that  you  remind  the  dentists  in  your  County  of  the  im- 
portance of  using  some  method  of  sterilization  that  will  leave  no  room  for 
criticism. 

Thanking  you  again  for  your  cooperation,  1  am, 

Sincerely  yours, 

J.  Martin  Fleming,  Chairman 
National  Health  Program  Committee 

About  this  time  a  letter  was  received  from  the  Educational  Department 
thanking  us  for  our  promised  help  and  assuring  that  we  would  have  active  co- 
operation of  the  school   heads   in   both   City   and   County  schools: 
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February  26,  1942 
Dr.  J.  .Martin  Fleming,  Chairman 
National  Health  Program  Committee 
Raleigh,  North  Carolina 

Dear  Dr.  Fleming: 

I  should  like  to  take  this  way  of  expressing  our  appreciation  to  vou  and 
to  the  North  Carolina  Dental  Society  for  your  splendid  cooperation"  in  con- 
nection with  dental  examinations  for  Junior  and  Senior  bovs  in  the  high 
schools  of  North  Carolina. 

Enclosed  herewith  is  a  cop_\-  of  a  letter  we  sent  out  to  superintendents  telling 
them  of  your  cooperation. 

Very  truly  yours, 

Charles  E.  Spencer,  Adviser 
_,     ^.      ^         .  Health  and  Physical  Education 

I  he  City  Superintendent 
The  County  Superintendent 
My  dear  Sir: 

Subject:      Physical    Examinations  of  Junior  and   Senior   Boys. 

A  few  weeks  ago  we  wrote  you  relative  to  physical  examinations  of  Junior 
and  Senior  boys.  In  a  second  communication  we  informed  vou  that  the  State 
Medical  Society  had  approved  this  examination  and  that  the  members  of  the 
North  Carolina  Medical  Society  were  ready  to  cooperate  in  this  enterprise. 

We  are  pleased  to  advise  that  the  members  of  the  North  Carolina  Dental 
Society  have  kindly  consented  to  make  Dental  Examinations  for  the  hoys  in 
the  Junior  and  Senior  classes  of  high  schools. 

This  is  being  done  as  a  part  of  our  Defense  Program  and  is  at  the  request  of 
Superintendent  Erwin  and  Governor  Broughton. 

One  of  your  local  dentists  has  been  made  County  Chairman  and  will  call 
you.  You  and  this  local  chairman  will  arrange  for  this  to  be  done  When  the 
arrangements  have  been  made  and  the  schedule  worked  out,  vou  will  please 
notify  the  schools  and  the  principals  to  facilitate  their  work"  in  every  way 
possible.  ^        -^ 

This  will  be  the  first  time  all  the  schools  have  had  an  opportunity  to  have 
dental  examinations  by  the  Dental  profession  for  boys  of  this  age  level  Your 
cooperation  in   this  matter  is  earnestly   requested. 

Yours  very  truly, 

Charles   E.   Spencer,   Adviser 
Health  and  Physical  Education 
J.  Henry  Highsmith,  Director 
Division  of  Instructional  Service 

We  had  over  50,000  of  the  dental  examination  blanks  printed  and  these  were 
sent  to  all  counties  participating.  Also  there  were  sent  recapitulation  blanks 
and  a  final  card  on  which  results  could  be  tabulated  and  returned. 

These  cards  are  rapidly  coming  in  and  they  give  a  fairly  accurate  index  of 
What  this  cross-section  of  examinations  reveals.  In  sixty  counties  so  far  report- 
ing a  total  of  440  schools  have  been  vi.sited  and  out  of  12,453  examined  10  383 
have  been  found  to  need  fillings  alone.    This  being  about  83%  of  the  whole  ' 
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Your  Committee   feels,   and   so   reported   to   the  Executive   Committee   that 

the  schools  themselves   are  somewhat  to  hlame  for  this  condition   in   that   too 

many  soft  drinks  and  candies  are  sold  in  the  school  cafeterias  and  we  appealed 
to  the  authorities  to  put  a  stop  to  it: 

REPORT  OF  HEALTH  COMMITTEE 

TO 

EXECUTIVE  COMMITTEE  OF   NORTH   CAROLINA 

DENTAL  SOCIETY,  MARCH  22,  1042 

Your  committee  wishes  to  report  to  the  Executive  Committee  of  the  North 
Carolina  Dental  Society  that  the  work  of  examining  the  mouths  of  the'  Junior 
and  Senior  boys  of  the  State  High  Schools  is  progressing  rapidly. 

The  members  of  the  North  Carolina  Dental  Society  have  responded  en- 
thusiastically to  the  call  of  the  Governor  and  the  educational  leaders  of  the 
State  to  assist  in  the  physical  examination  of  the  mouths  of  the  junior  and 
Senior  boys  in  the  high  schools.  The  cooperation  has  been  so  great  that  we, 
the  dental  profession,  feel  that  we  too  might  ask  for  further  cooperation  on 
the  part  of  the  educational  and  health  authorities  in  one  of  our  chief  problems. 

The  results  of  the  dental  examination  indicate  that  much  correcti\e  work 
needs  to  be  done,  but  more  significant  than  this  is  the  fact  that  manv  of  these 
defects  could  have  been  prevented  with  adequate  supervision  and  instruction 
in  nutrition.  After  considerable  study  and  thought  it  is  the  belief  of  the  dentists 
of  the  State  that  much  harm  is  being  done  to  the  teeth  of  our  children  by  the 
practice  of  selling  soft  drinks  and  candy  to  them  while  they  are  under  the 
jurisdiction  of  the  school  authorities.  The  sale  of  soft  drinks  has  the  effect  of 
curtailing  the  consumption  of  much  needed  milk  for  bone  and  tooth  develop- 
ment, while  the  sale  of  candy  has  not  only  taken  the  nickels  and  dimes  given 
to  children  by  parents  for  wholesome  school  lunches,  but  also  has  contributed 
materially  to  the  decay  of  the  children's  teeth.  In  the  light  of  the  above  facts 
the  Dental  Profession  of  North  Carolina  goes  on  record  in  the  support  of  such 
measures  as  may  be  necessary  to  protect  children  from  commercial  interests 
either  as  school  projects  or  as  private  enterprises,  and  we  earnestly  ask  the 
cooperation  of  all  school  and  health  authorities  in  promoting  the  following 
suggestions : 

1.  That  the  sale  of  all  soft  drinks  (not  including  pure  fruit  juices  and 
milk)  be  prohibited  in  or  on  the  premises  of  the  public  schools  of  North  Caro- 
lina, to  the  end  that  boys  and  girls  may  be  encouraged  to  spend  their  money  in 
the  purchase  of  milk  and  milk  drinks  of  an  approved  standard. 

2.  That  the  sale  of  candy  be  prohibited  in  or  on  the  premises  of  the  public 
schools  of  North  Carolina. 

H.  R.  Chamblee 

C.  W.  Sanders 

J.  Martin  Fleming 

Committee  on  National  Health 

The  report  of  the  Committee  was  unanimously  adopted  and  it  was  ordered 
that  copies  of  the  same  be  gi\en  to  the  Governor,  to  the  Educational  Depart- 
ment and  to  the  Press  that  wide  publicity  might  be  given  to  a  subject  of  such 
vital  importance  in  dental  health  work. 

That  this  suggestion  has  already  borne  fruit  is  shown  in  a  report  already 
received  from  Greene  County,  where  the  following  resolutions  have  been  adopted 
both  by  the  County  Boards  of  Health  and  of  Education: 
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The  following  is  a  copy  of  the  resolution  adopted  by  the  Count>'  Boards 
of  Health  and  of  Education: 

"Resolved,  by  the  Greene  County  Board  of  Health,  that  the  sale  of  candy 
and  soft  drinks  in  all  the  schools  in  or  on  the  school  grounds  in  Greene  County 
be  prohibited.  Any  person  or  persons  violating  this  regulation  shall  be  guilty 
of  a  misdemeanor  and  upon  conviction  shall  be  subject  to  a  fme  of  not  exceed- 
ing 150.00  or  imprisonment  of  not  more  than  thirty  days." 

The  following  is  an  extract  from  the  minutes  of  the  Board  of  Education 
of  Greene  County  in  session  on  April  6,  1942. 

"Dr.  E.  H.  Ellinwood,  County  Health  OfTicer.  came  before  the  Board  and 
discussed  the  sale  of  candy  in  the  schools  of  the  County  and  presented  a  resolu- 
tion adopted  by  the  County  Board  of  Health  as  of  this  day.  and  requested  that 
the  Board  of  Education  indorse  the  resolution  adopted  by  the  Board  of  Health. 
After  some  discussion,  Mr.  L.  E.  Edwards  made  a  motion  that  the  Board  ot 
Education  approve  the  resolution  adopted  by  the  County  Board  of  Health  with 
reference  to  the  sale  of  candy  and  soft  drinks  in  the  schools  or  on  the  school 
grounds  of  Greene  County,  and  that  a  copy  of  the  resolution  adopted  by  the 
Board  of  Health  be  incorporated  in  the  minutes  of  the  proceedings  of  the 
County  Board  of  Education.  This  motion  was  seconded  by  Mr.  R.  P.  Lane 
and  passed  unanimousl)'." 

Your  Committee  on  National  Health  went  just  one  step  further,  in  its  report 
to  the  Executive  Committee,  and  advocated  the  following  as  a  further  help 
along  lines  of  National    Health   and   defense: 

Speaking  further  of  defense  work  in  which  we  might  engage,  we  offer  for 
your  consideration  another  important  matter  that  has  been  brought  to  our 
attention  by  those  in  charge  of  "4-H,"  "Hi-Y"  and  similar  clubs  of  the  State. 

Many  of  these  young  people  have  never  had  a  thorough  dental  examination 
until  they  come  to  that  contest  which  chooses  the  health  leaders  among  them. 

It  is  a  pity  for  one  to  lose  out  at  that  late  hour  because  of  some  slight 
dental  defect,  a  needed  filling,  perhaps. 

As  a  rule  these  young  people  are  just  launching  out  "on  their  own,"  possibly 
on  money  derived  from  their  own  club  projects,  and  we  feel  that  if  we,  as  a 
profession,  could  work  out  some  co-operative  plan  we  could  easily  make  some 
arrangement  by  which  these  young  people  might  have  the  necessary  dental 
attention,  at  some  fee  within  their  means. 

We  feel  that  this  could  rightfully  be  classed  as  a  real  defense  measure  in 
which  we  all  might  take  part. 

H.  R.  Chamblee 

C.  W.  Sanders 

J.  Martin  Fleming 

This  report  was  also  adopted  unanimously. 

Of  course  there  was  some  expense  incurred  in  carrying  out  this  work  but  it 
has  been  met  by  the  Society.  We  feel  that  it  is  work  that  has  not  been  in  vain 
and  that  it  will  prove  of  lasting  benefit. 

We  are  frequently  asked  what  will  it  all  amount  to?  Frankly,  we  do  not 
know  but  we  feel  that  it  is  the  beginning  of  an  awakening  to  the  needs  of  these 


110  Bulletin  North  Carolina  Dental  Society 

young  people  that  must  necessarily  bear  fruit.    At  any  rate  we,  as  a  profession, 
have  done  what  we  were  asked  to  do — and  done  it  gladly. 

Respectfully  submitted, 

H.  R.  Chamblee 

C.    W.   S,\NDERS 

J.  Martin  Fleming 
Committee 
(Applause.) 

President  Poindexter: 

Our  next  lecture  is  one  that  is  different  and  one  of  unusual  interest. 
I    recognize   Dr.   Walter  T.   McFall,  who  will   introduce   the   speaker. 

Dr.  Walter  T.  McFall  (Asheville) : 

Mr.  President,  Gentlemen  of  the  North  Carolina  Dental  Society  and 
our  Guests  and  Visitors  for  this  occasion:  The  North  Carolina  Dental 
Society  has  done  many  fine  and  original  things.  The  membership  of 
the  North  Carolina  Dental  Society  has  realized  that  without  the  in- 
valuable assistance  given  to  them  by  these  fine  ladies  who  are  meeting 
here  for  their  first  annual  session,  dentistry  in  North  Carolina  could 
not  have  done  what  we  feel  that  it  has  done,  and  so  it  is  an  extreme 
privilege  and  pleasure  for  me  to  present  to  you  ladies  and  gentlemen 
the  lady  whom  we  extended  an  invitation  to  in  Houston,  Texas,  at  the 
annual  meeting  of  the  American  Dental  Assistants'  Association  to 
come  and  be  our  speaker  on  this  occasion. 

Our  speaker  is  General  Secretary  of  the  American  Dental  Assistants' 
Association.  She  has  been  a  Dental  Assistant  to  a  general  practitioner, 
Dr.  John  1.  Shea,  Jamaica  Plain,  Massachusetts,  which  is  a  city  about 
the  size  of  Asheville  and  not  quite  as  large  as  Greensboro  (that  ought 
to  please  you  bozos.)  Miss  Ferguson  has  been  a  Dental  Assistant,  not 
as  a  glamour  girl  out  of  high  school  until  she  gets  married,  but  for 
twenty-one  years  she  has  stood  with  Dr.  Shea  to  help  him  with  his 
practice  and  for  the  sake  of  dentistry  to  do  better  dentistry,  and  all 
good  Dental  Assistants  have  had  the  same  role  wherever  they  are 
found,  so  it  is  a  privilege  for  me  to  present  to  you  and  you  and  you 
and  each  of  you  Miss  Aileen  Ferguson,  General  Secretary  of  the  Ameri- 
can  Dental  Assistants'  Association.    Miss   Ferguson.    (Applause.) 

HOW  YOUR  ASSISTANT  CAN  COOPERATE  WITH  YOU 

Most  of  the  successful  practitioners  of  dentistry  today  employ  an  assistant, 
very  few  would  attempt  to  conduct  a  dental  office  without  one  and  expect  to 
serve  their  patients  in  the  manner  in  which  the  public  has  now  come  to  demand. 
Teamwork  between  the  dentist  and  his  assistant  is  a  basic  factor  in  securing 
the  kind  of  responsive  patient  that  forms  the  bulk  of  a  desirable  practice.  To 
describe  the  many  duties  of  the  dental  assistant  is  not  the  purpose  of  this  paper, 
to  point  out  how  some  of  these  duties  can  be  influential  in  maintaining  the 
practice  at  a  satisfactory  level,  and  to  show  how  the  quality  and  character 
of  some  of  these  procedures  can  be  improved,  is  its  aim. 
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A  thorough  understanding  of  the  ideals  of  dentistry  as  a  health  and  humani- 
tarian service,  and  an  appreciation  of  what  her  employer  hopes  to  do  for  his 
patients,  will  pave  the  way  to  a  desire  on  the  part  of  the  assistant  to  aid  the 
dentist  in  every  way  possible  to  bring  to  reality  his  concept  of  better  dentistry 
and  a  successful  practice.  The  assistant  will  first  be  impressed  with  the  idea  that 
the  time  that  the  dentist  spends  at  the  chair  can  be  increased  if  she  is  anxious  to 
assume  as  much  as  possible  the  non-professional  acti\ities  in  the  office. 

Successful  dental  practice  depends  mainly  on  the  ability  of  the  personnel 
of  the  office  to  make  a  good  impression  on  new  patients,  to  render  high  quality 
service,  and  to  keep  old  patients  so  well  satisfied  that  they  are  pleased  to  refer 
their  friends  and  acquaintances  to  your  office.  The  dental  assistant  will  be 
hostess,  secretary  and  ofllce  housekeeper  as  well  as  the  operating  assistant  As 
hostess,  she  will  make  the  first  contact  with  the  new  patient.  The  proper  recep- 
tion of  the  new  patient,  be  it  over  the  telephone  or  in  the  waiting  room  is  of 
prime  importance.  We  are  all  familiar  with  the  many  motives  that '  cause 
people  to  visit  the  dental  office,  and  the  mental  uncertainty  that  possesses  them 
as  they  enter  the  waiting  room.  Greet  the  patient  with  just  the  right  amount  of 
friendly  interest  and  welcome  that  will  put  him  at  his  ease  and  dispel  these 
fears  and  complexes.  A  short  conversation  with  this  new  patient  will  sometimes 
reveal  the  temperament  of  this  individual  as  well  as  physical  and  mental  hazards 
that  may  not  be  mentioned  at  all  by  the  patient  when  he  reaches  the  operating 
room.  See  that  the  patient  is  then  made  comfortable  in  the  reception  room  for 
the  few  minutes  before  he  is  introduced  by  the  assistant  to  her  dentist  employer. 

A  formula  for  the  desired  information  to  be  obtained  about  new  patients 
will  be  agreed  upon  by  the  dentist,  it  will  be  the  assistant's  duty  to  see  that 
all  the  called  for  data  is  secured  from  the  new  arrival.  This  information  should 
include:  the  patient's  full  name,  home  and  business  address,  telephone  number 
the  name  of  the  person  responsible  for  the  bill,  the  address  to  which  the  state- 
ment is  to  be  sent,  and  the  name  of  the  person  referring  this  patient  If  the 
individual  has  been  referred  by  a  physician,  get  his  name  and  the  medical 
history.   Ask  the  occupation  of  the  patient  if  your  employe  approves. 

After  our  new  patient  has  been  ushered  into  the  operating  room  he  is  seated 
in  the  chair  which  is  adjusted  to  his  comfort.  The  assistant  has  laid  out  on  the 
bracket  table  what  we  call  the  Examination  Set-up.  These  instruments  have 
been  covered  with  a  sterile  napkin.  Two  mouth  mirrors,  the  plane  and  magni- 
fying type,  three  sharp  explorers,  cotton  pliers  and  pellets,  dental  floss,  a  mouth 
light,  probing  instruments  and  examination  charts  are  at  hand. 

Examination  charts  may  be  purchased  very  inexpensively  in  pads  of  one 
hundred,  the  initial  examination  is  recorded  on  these  charts  either  by  the  dentist 
or  by  the  assistant.  The  assistant  must  be  familiar  with  dental  terms  and  the 
geography  of  the  mouth,  shall  we  say,  if  she  is  to  record  the  diagnosis  the  dentist 
makes  as  he  examines  the  mouth.  The  dentist  will  comment  on  the  possibility 
of  any  contingencies  that  may  arise  in  conjunction  with  the  treatment  he  plans 
to  institute  tor  the  restoration  of  the  mouth,  and  these  must  be  made  note  of 
If  full  mouth  X-rays  are  part  of  the  examination,  or  if  X-rays  are  to  be  included 
in  any  part  of  the  contemplated  service,  a  notation  is  made  for  these  too.  The 
patient  will  measure  his  confidence  in  and  cooperation  with  those  in  whom  he 
has  placed  the  responsibility  of  dental  care  by  the  regree  of  thoroughness  and 
efliciency  of  these  initial  steps. 

All  financial  arrangements  should  be  made  in  the  business  office  where  we 
can  be  sure  the  patient  is  removed  from  the  disturbing  influences  of  the  operat- 
ing room  and  its  accessories.  Seated  beside  the  desk  of  the  assistant,  where  he 
can  see  that  a   record  is  being  made  of  any  terms  that  are  discussed,  he  will 
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remember  better  his  part  in  the  arrangements  that  ensue  for  taking  care  of  his 
account.  The  dentist  will  have,  probably,  three  or  four  methods  of  payments 
for  his  practice,  the  purpose  of  each  method  and  its  particular  application  to 
individual  circumstances  will  be  well  understood  by  his  assistant.  Some  of 
these  methods  are:  payment  at  each  visit,  a  monthly  statement,  which  is  to  be 
paid  at  the  visit  following  its  receipt  by  the  patient,  a  deposit  at  stated  intervals, 
and  finally,  payment  on  completion  of  the  work.  The  assistant  must  be  able  to 
present  each  plan  smoothly,  not  all  plans  are  presented  to  each  patient,  some 
opinion  is  usually  formed  in  advance  by  the  assistant  as  to  which  one  seems 
most  suited  to  all  the  conditions  revealed  by  the  information  data  and  the 
examination  of  the  mouth.  Many  times  we  find  that  patients  who  have  had 
what  is  called  operative  work  and  have  had  no  occasion  to  incur  a  large  bill 
will  pay  promptly  for  years,  yet  when  they  have  incurred  a  bill  for  a  restoration, 
for  instance,  they  neglect  payment,  and  in  some  cases  never  return  to  the  office 
because  of  failing  to  take  care  of  their  obligation.  When  we  have  such  a  patient 
and  he  is  confronted  with  the  need  for  a  restoration,  it  is  best  to  explain  to  him 
that  you  will  of  necessity  have  to  ask  him  to  make  a  deposit  or  ask  him  to  pay 
for  the  restoration  when  it  is  inserted. 

Before  an  estimate  is  given,  the  patient  must  be  told  of  any  alternative  treat- 
ment that  may  be  needed  should  X-rays  or  the  progress  of  treatment  reveal 
additional  service  that  might  increase  the  fee.  This  is  done  to  protect  patient 
and  dentist,  because  if  additional  work  is  found  to  be  necessary  to  complete 
the  resoration  of  the  mouth  which  will  result  in  a  higher  fee  than  is  originally 
quoted,  the  patient  is  properly  prepared  to  accept  this  extra  cost  and  the  dentist 
is  not  reluctant  to  submit  a  bill  that  will  justify  his  efforts.  The  dental  assistant 
does  not  reduce  a  fee  after  presenting  the  estimate  to  the  patient,  she  must  be 
able  to  explain  to  the  patient  why  her  employer  asks  the  fee  he  does  in  order 
to  render  the  type  of  service  he  gives  his  patients.  The  authority  to  reduce  a 
fee  in  \iew  of  special  circumstances  should  remain  with  the  dentist. 

Models  of  the  various  types  of  restorations  should  be  a  part  of  the  equip- 
ment of  every  dental  practice,  these  are  kept  in  a  drawer,  to  be  handed  to  the 
dentist  when  he  calls  for  them.  The  assistant  should  be  able  to  tell  the  story 
of  their  presentation  although  she  does  not  do  so  ordinarily.  Sometimes  a  patient 
will  ask  the  assistant  to  repeat  the  reasons  for  some  part  of  the  prescribed  treat- 
ment, so  it  is  important  that  the  assistant  pay  good  attention  to  her  emplo\er's 
remarks  when  the  models  are  called  for,  she  should  remember  why  a  certain 
type  of  restoration  or  material  was  recommended  by  the  dentist. 

An  important  part  of  the  health  service  that  the  progressive  dentist  offers 
his  patients  is  that  of  dental  health  education.  In  this  field  the  assistant  can  take 
an  active  and  stimulating  part.  She  will  see  that  the  office  has  literature  on  diet 
for  dental  health,  diet  charts  for  the  pre-school  child,  school  children  from  six 
to  twelve  years,  and  for  the  adolescent,  or  twelve  to  twenty-one  age  group. 
This  material  can  be  obtained  from  your  state  department  of  public  health  or 
from  the  American  Dental  Association's  Beneficial  Circle  publications.  The 
dentist  indicates  to  his  assistant  just  what  information  he  wishes  her  to  furnish 
his  patient  with,  it  may  be  a  list  of  Vitamin  C  foods,  a  list  of  the  Mineral, 
Calcium  and  Iron  foods,  or  a  chart  of  the  second  dentition.  Expectant  mothers 
may  ask  for  instruction  on  the  care  of  the  mouth,  they  are  given  these  instruc- 
tions as  well  as  the  chart  showing  the  eruption  of  baby's  teeth.  All  of  this 
educational  service  can  be  supplemented  by  proper  tooth  brush  technique 
demonstrated  by  the  assistant.  The  patient  concludes  that  you  are  interested  in 
his  welfare  to  the  extent  of  paving  the  way  for  good  home  care  that  will  augment 
your  efforts  to  give  him  a  sound  body  and  dental  comfort  as  well  as  masticating 
efficiency  and  improved  appearance. 
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\'our  patient  will  be  anxious  to  return  to  )ou  at  the  end  of  three  or  six 
months  for  you  to  go  o\er  his  mouth  and  check  up  on  your  work  and  to  have 
the  prophylaxis  you  have  advised.  Very  often  he  will  ask  to  be  reminded  when 
to  return  for* this  service.  The  names  of  these  patients  together  with  a  notation 
as  to  the  time  of  day  convenient  for  them  to  take  an  appointment  are  put  on 
3x5  cards,  the  cards  are  filed  in  the  Prophylaxis  Reminder  File  behind  guide 
cards,  one  guide  for  each  month  of  the  year.  On  the  fifteenth  of  the  month 
these  cards  are  removed  from  the  file  and  appointments  are  made  for  those 
patients  who  are  due  to  appear  in  the  next  month,  that  is,  for  instance  on  May 
15th,  the  appointments  are  made  for  the  June  prophylaxis  schedule.  In  this  way 
the  assistant  can  spread  these  treatments  throughout  the  month,  the  appoint- 
ment cards  are  not,  however,  mailed  until  one  week  before  the  date  of  the 
appointment.  Patients  are  given  appointment  cards  as  a  part  of  the  regular 
office  procedure,  and  appointments  made  over  the  telephone  are  always  con- 
firmed by  the  mailing  of  the  card.  These  regular  appointment  cards  can  be  used 
for  the  prophylaxis  reminder,  there  is  no  need  of  having  another  type  of  card 
for  this  appointment  unless  it  is  desired. 

We  have  spoken  of  the  examination  charts  made  out  at  the  dental  chair  on 
the  first  visit  of  the  patient.  Each  morning  the  dental  assistant  after  scanning 
the  schedule  of  appointments  for  the  day  lays  these  charts  attached  to  the 
record  card  somewhere  on  he  dental  cabinet  in  proper  order  so  that  her  employer 
can  glance  at  them  before  starting  on  his  patient.  He  may  record  the  work  done 
on  the  permanent  record  card  when  he  completes  the  operation,  or  he  may  dele- 
gate this  duty  to  his  assistant,  who  also  records  the  fee  and  the  receipt  of  any 
payment  made.  The  charges  for  operations  and  the  receipts  for  each  day  are 
made  in  the  daily  record  book.  At  the  end  of  each  month  the  total  will  show 
how  much  has  been  charged  in  fees  and  how  much  was  collected.  Items  of 
expense  are  recorded  too,  and  the  net  profit  for  the  month  can  be  determined, 
if  it  is  practical  to  do  so  monthly,  instead  of  yearly. 

An  oftke  conference  every  three  or  four  months  can  be  planned  for  to  analyze 
the  facts  revealed  by  a  study  of  the  figures  of  income  and  expense.  Certain 
practices  can  be  eliminated  and  potential  discussion  of  all  procedures  should  take 
place  so  as  to  decide  on  the  course  for  the  future.  Time-saving  methods  may 
be  substituted  for  some  particular  operation,  or  a  new  piece  of  equipment  may 
be  in  order.  The  conference  will  furnish  perhaps  a  guide  to  a  better  policy 
for  extending  credit,  or  it  may  be  that  the  dentist  will  adopt  a  new  technique 
for  prosthetic  appliances  or  dentures.  If  for  instance  this  last  idea  is  under 
consideration,  and  the  technique  will  entail  a  more  time-consuming  procedure 
for  construction  and  the  use  of  more  costly  materials,  the  assistant  will  plan 
to  keep  a  record  of  the  number  of  cases  of  this  kind  that  are  completed  during 
the  ensuing  year,  how  many  patients  accepted  this  service,  how  many  refused 
it,  how  many  were  satisfactoril}-  pleased  with  it,  and  how  many  other  patients 
were  referred  to  the  dentist  as  a  result  of  this  departure  from  previous  methods. 
The  value  of  these  reports  will  be  well  worth  the  time  your  assistant  spends 
in  recording  the  data. 

Work  as  a  team  to  improve  the  service  you  and  your  assistant  render  to  the 
public.  Both  of  you  must  keep  well  informed  on  new  developments  in  the 
dental  field.  New  methods  of  treating  dental  disorders,  new  materials  and 
techniques  in  restorative  work  are  matters  your  patients  want  to  discuss  with 
you,  if  you  display  a  half-hearted  interest  and  scanty  knowledge  of  these  develop- 
ments they  will  assume  that  your  interest  in  their  welfare  is  as  genuine  as  your 
interest  in  your  profession. 
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Of  great  importance  to  the  success  of  any  practice  is  the  understanding  that 
patients  should  have  of  contingencies  that  may  arise  during  the  course  of  dental 
treatment.  Here  again,  the  assistant  must  be  properly  instructed  by  the  dentist 
so  as  to  convey  to  the  patient  correct  information  when  she  is  called  upon  to 
do  so.  This  may  happen  in  the  absence  of  the  dentist,  or  when  he  is  occupied 
in  the  operating  room  and  the  assistant  must  act  as  his  spokesman.  These  con- 
tingencies may  be  any  happenings  that  occur  after  dental  treatment,  that  affect 
the  patient  unfavorably  in  a  mental  or  physical  way,  and  which  call  for  an 
explanation  on  the  part  of  the  dentist  to  restore  confidence  and  satisfaction  to 
his  patient.  Most  of  these  explanations  can  be  anticipated  by  certain  instruc- 
tions before  or  immediately  after  some  types  of  treatment  are  begun.  Written 
instructions  can  be  typed  by  the  assistant  in  advance,  for  instance  in  the  treat- 
ment of  X'incent's,  home  care  can  be  described  and  the  precautions  to  be  taken 
in  sterilizing  the  eating  utensils  of  the  patient  in  his  home;  instructions  for 
after-care  of  extraction  cases  are  very  useful.  Patients  should  be  told  of  the 
possibility  of  failure  in  treating  root  canals  and  should  be  advised  what  to  do 
in  the  event  that  pain  or  discomfort  is  experienced.  The  assistant  should  be 
careful  about  accepting  dentures  for  repair,  and  qualify  the  acceptance  in  the 
absence  of  the  doctor,  by  stating  that  unless  the  patient  comes  to  the  office 
and  has  the  denture  examined  in  his  mouth  that  repair  may  not  be  satisfactory. 
New  denture  patients  can  be  instructed  on  how  to  care  for  their  dentures,  and 
how  to  avoid  breaking  them,  the  assistant  will  encourage  them  to  return  for 
adjustments  whenever  they  are  having  difficulty. 

The  assistant  is  prepared  to  tell  the  patient  how  to  control  hemorrhage,  and 
should  be  competent  to  judge  from  the  patient's  telephone  conversation  whether 
the  patient  should  return  immediately  to  the  office  to  have  the  socket  packed, 
or  if  the  dentist  should  be  sent  to  his  home  to  do  this  for  him. 

The  dental  assistant  can  cooperate  with  her  employer  by  helping  him  to  tell 
the  story  of  dental  health  in  a  convincing  manner,  their  work  together  should  be 
consistent  and  well  co-ordinated,  the  assistant's  mind  a  reflection  uf  her  em- 
ployer's, the  desire  to  be  of  service  to  him  and  to  his  patients,  her  outstanding 
characteristic.   This  is  a  career  worthy  of  the  best  instincts  of  womanhood. 

BIBLIOGRAPHY 

1.  Black,  Arthur  D.:  Examination  and  Diagnosis  by  the  Dentist.  J.  A.  D.  A., 
January,  1931. 

2.  Horn,  Joseph  R. :  Contingencies.  J.  A.  D.  A.,  February,   1938. 

President  Poindexter: 

Thank  you,  Miss  Ferguson. 

President  Poindexter: 

I'd  like  to  recognize  Mrs.  Bryant,  President  of  the  North  Carolina 
Dental  Assistants'  Association.  (Applause.) 

Mrs.  Henderson,  Secretary  of  the  North  Carolina  Dental  Assistants' 
Association.  (Applause.) 

There  will  be  a  meeting  of  the  House  of  Delegates  immediately 
after  we  adjourn. 

Is  there  any  other  business?   If  not,  1  declare  the  meeting  adjourned. 

Adjournment  at  4:20  p.  m. 
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HOUSE  OF  DELEGATES 
Tuesday  Afternoon,  May  12,  1942 
The  second  session  of  the  House  of  Delegates  convened  at  4:50  p.m., 
Tuesday  after  the  adjournment  of  the  general  session,  and  was  called 
to  order  b\-  the  President,  Dr.  C.  C.  Poindexter. 

President  Poindexter: 

The  House  of  Delegates  will  please  come  to  order  and  the  Secretary 
will  call  the  roll. 

The  following  answered  to  roll  call : 

Officers  of  the  Society 
C.  C.  Poindexter,  President  W.  L.  McRae,  Vice-President 

Paul  Fitzgerald,   Vice-President     E.  M.  Medlin,  Secretary 

Executive  Committee 
A.  S.  Bumgardner,  (1942)  Chmn.  H.  A.  Edw^ards  (1943) 
W.  F.  Clayton  (1944) 

Ethics  Committee 
R.  F.  Hunt  S.  E.  Moser 

Howard  Branch 

Board  of  Dental  Examiners 
John  L.  Ashby 

First  District 
Wm.  M.  Matheson  W.  H.  Breeland 

\V.  D.  Yelton  Walter  McFall 

Second  District 
Carl  L.  Barkley  R.  W.  Crew^s 

Frank  W.  Kirk  L.  O.  Herring 

C.  D.  Wheeler 

Third  District 

A.  W.  Craver  R.  L.  Underwood 

Fourth  District 
H.  Royster  Chamblee  J.  Martin  Fleming 

Fifth  District 

B.  McK.  Johnson  Clyde  Minges 

President  Poindexter: 

1  declare  a  quorum  present  and  the  House  of  Delegates  is  open  tor 
business. 

Dr.  C.  M.  Parks: 

I  have  the  report  of  the  Dental  Hygienist  Committee. 
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Your  committee  desires  to  submit  the  following  report: 

The  first  State  Law  permitting  the  issuance  of  licenses  to  practice  Dental 
Hygiene  was  passed  in  1916.  Since  that  time  thirty-three  states,  the  District  of 
Colum.hia  and  Hawaii  h^ive  passed  similar  legislation,  making  a  total  of  thirty- 
five  states  and  territories  which  permit  such  practice.  Also  the  United  States 
Public  Health  Service,  the  United  States  Veterans'  Administration,  the  United 
States  Army  and  Navy  have  recognized  this  legislation.  There  are  approximately 
forty-two  hundred  praticing  Hygienists  at  the  present  time.  The  laws  regulating 
the  practice  of  Dental  Hygiene  prohibit  them  from  practicing  anywhere  except 
under  the  supervision  of  a  licensed  dentist  and  in  most  states  the  Dental 
Hygienist  Law  is  an  integral  part  of  the  Dental  Practice  Act.  This  means  that 
the  State  Board  of  Dental  Examiners,  in  addition  to  the  regulation  of  the 
practice  of  dentistry,  also  has  jurisdiction  over  the  practice  of  dentistry,  also 
has  jurisdiction  over  the  practice  of  Dental  Hygiene.  This  jurisdiction  involves 
the  right  to  conduct  the  examination  of  candidates  for  licenses  and  invoke 
penalties  imposed  for  violations  of  the  law.  The  A.  D.  A.  has  adopted  no  policy 
in  this  matter  and  leaves  it  as  entirely  a  local  problem  for  each  state  organiza- 
tion. Your  committee  is  fully  aware  that  the  arrival  at  a  wise  conclusion 
relative  to  this  problem  of  licensing  the  Dental  Hygienists  demands  a  careful 
study  of  the  matter  as  it  relates  to  the  welfare  and  interest  of  the  dental  pro- 
fession and  the  public  whom  we  serve.  After  individual  and  collective  investi- 
gations by  the  members  of  the  committee  we  feel  that  we  have  given  the  ques- 
tion careful  study  and  thought.  We  have  investigated  conditions  as  they  now 
exist  in  several  states  where  the  Hygienist  is  licensed  to  practice.  Much  to  the 
surprise  of  some  of  us,  the  information  thus  obtained  shows  an  almost  unani- 
mous satisfaction  with  the  Hygienists'  Laws  now  in  effect  and  the  manner  in 
which  the  Dental  Hygienist  has  proven  her  value  to  both  the  profession  and 
to  the  public.  We  have  also  found  that  the  Hygienist  in  these  states  is  regarded 
as  an  economic  necessity  in  a  busy  office  due  to  the  fact  that  she  makes  available 
to  the  dentist  more  time  in  which  to  do  restorative  and  other  types  of  work. 
Just  as  the  dentist  in  recent  years  has  employed  a  dental  assistant  and  patron- 
ized commercial  laboratories  to  give  him  more  available  time  at  the  chair,  so 
has  he  turned  to  the  Hygienist  for  the  same  reason.  Also  since  that  her  train- 
ing is  specialized,  the  quality  of  service  rendered  by  her  is,  on  the  whole,  better 
than  the  service  rendered  by  the  profession  in  cleaning  teeth.  We  have  found, 
too,  that  our  government  is  showing  an  interest  in  the  cost  of  dental  service 
and  is  seeking  not  only  an  explanation  for  what  appears  to  the  layman  to  be 
too  high  a  cost  for  this  service  but  is  also  looking  for  ways  to  bring  some  dental 
service  within  the  budget  possibilites  of  the  low  incomes.  We  feel  that  the 
licensing  of  Dental  Hygienists  would  have  possibilities  in  this  directon.  It  has 
also  come  to  our  attention  that  a  government  survey  shows  that  N.  C.  does 
not  have  enough  dentists  in  ratio  to  our  population.  Our  ratio  is  one  dentist 
to  slightly  over  four  thousand,  while  the  national  ratio  is  one  to  eighteen  hun- 
dred. Unless  we  are  able  to  take  care  of  this  situation  within  ourselves  we  are 
confronted  with  the  possibility  that  the  government  will  send  more  dentists  to 
our  state  to  relieve  the  situation,  particularly  in  the  defense  areas.  We  feel 
that  the  licensing  of  Hygienists  would  help  in  a  large  degree  in  solving  this 
problem.  Therefore,  after  careful  consideration  it  is  our  opinion  that  we 
recommend  to  you  that  we  enact  a  law  for  a  more  liberal  licensing  of  Dental 
Hygienists  in  North  Carolina.  In  the  event  that  this  body  should  concur  in 
this  opinion  we  would  make  the  following  suggestions: 

One,  that  the  Legislative  Committee  be  authorized  to  amend  our  present 
Hygienists'  Law  and  have  enacted  a  provision  permitting  the  Hygienists  to  prac- 
tice her  profession  only  in  the  office  of  a  dentist  licensed  in  North  Carolina. 
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Two,  that  the  law  when  written  orovide  for  the  licensing  of  Dental  Hygienists 
to  clean,  scale  and  polish  the  exposed  surfaces  of  the  teeth  and  those  immediately 
under  the  free  margin  of  the  gum. 

Three,  that  the  use  of  the  term,  "Dental  H\gienist,"  be  changed  to  the  term 
of  "Registered  Dental  Nurse." 

Four,  that  the  applicant  for  license  must  he  a  graduate  of  a  School  of  Hygiene 
recognized  by  the  N.  C.  Board  of  Dental   Examiners. 

Five,  that  her  training  in  such  school  must  be  a  minimum  of  two  years  and 
that  she  must  be  a  graduate  of  an  accredited  high  school  before  entering  the 
School  of  Dental   Hygiene. 

Six,  that  she  must  be  of  good  moral  character  and  a  citizen  of  the  U.  S. 

Seven,  that  the  penalty  for  violation  of  any  provision  of  the  proposed  law 
be  suspension  or  revocation  of  the  license  of  both  the  Hygienist  and  the  dentist 
employing  her,  and/or  a  fine  of  not  less  than  $100.00  for  each  violation  to  be 
left  to  the  discretion  of  the  Board  of  Dental  Examiners. 

Eight,  that  a  committee  be  appointed  to  work  out  the  details  of  these  pro- 
posed changes  in  collaboration  with  the  Legislative  Committee  and  the  State 
Board  of  Dental  Examiners. 

Nine,  that  these  young  women  should  be  everything  that  the  term,  "Assistant," 
implies.  She  should  first  have  a  dental  background.  That  background  should 
be  for  dentistry  in  every  way  commensurate  with  the  registered  medical  nurse. 
She  should  know  the  technique  of  making  models,  carving  and  casting  inlays, 
preparing  impression  materials  for  insertion,  mixing  cements  and  alloys,  develop- 
ing and  mounting  radiograms,  office  management,  bookkeeping,  record  keeping, 
typing,  care  of  instruments,  and  sterilization.  Also  her  training  should  include 
a  knowledge  of  the  action  of  most  common  drugs  and  medicines  used  in  a  dental 
office,  general  and  local  anesthesia,  emergency  measures  in  case  of  pain  and 
shock,  how  to  care  for  the  oral  cavity  so  she  could  intelligently  instruct  patients 
in  mouth  hygiene  and  answer  questions  when  called  upon  to  do  so.  How  to 
remove  stains,  calculus  and  polish  teeth;  how  to  examine  a  mouth  for  early 
caries  and  last  but  not  least  she  should  be  taught  her  obligation  to  the  public 
and  her  relationship  to  the  profession.  Your  committee  believes  that  such  a  girl 
should  be  known  as  a  Registered  Dental  Nurse,  rather  than  a  Hygienist.  We 
believe  that  such  a  change  would  do  much  to  clear  up  the  confusion  that  exists 
in  the  minds  of  the  patients  between  the  present  Dental  Assistant  and  the 
Hygienist.  Where  the  Hygienist  also  does  the  assisting,  as  well  as  regular  prophy- 
laxis, the  public  tends  to  look  upon  her  as  a  dental  nurse,  in  comparison  with 
the  Registered  Medical  Nurse. 

Ten,  we  the  members  of  this  committee  recommend  that  the  House  of  Dele- 
gates approve  this  report  and  its  recommendations  and  submit  this  report  to 
the  general  session  tonight  to  be  voted  upon  by  the  entire  membership  of  this 
Society. 

Respectfully  submitted, 

C.  M.   Parks,  Chairman 

D.  L.  Pridgen 
D.  11.  Hrwin 
Clyde  Minges 
Frank  O.  Alford 
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President  Poindexter: 

Gentlemen,  you  have  heard  the  report  cf  the  Dental  Hygienist 
Committee. 

Motion  made,  seconded  and  carried  that  the  report  be  received  and 
referred  to  the  business  session  for  further  consideration. 

Dr.  Sheffield: 

I  have  the  report  of  the  Editor-Publisher. 

Cash  in  Guilford  National  Bank,  August  IS,  1941  1  96.V 

RECEIPTS  FROM  ADVERTISING 
September  17,  1941 

Highland  Pines  Inn  (1940-41  account)  8.00 

Spakes   Dental    Laboratory   8.00 

Richmond  Dental   Laboratory  8.00 

October  24,  1941 

Thompson    Dental    Company^ 25.00 

R  &   R   Laboratory  8.00 

Carolina    Dental   Company   8.00 

Merrimon    Insurance   Agency   8.00 

Raleigh   Dental   Laboratory  25.00 

Woodward    Prosthetic   Company 25.00 

Brown  &    Thomas  Advertising  Company  (Pycope)  24.50 

Powers  &  Anderson  Dental  Company  15.00 

Corega  Chemical   Company  14.70 

Keener  Dental   Supply  Company  15.00 

Rothstein   Dental   Company   15.00 

November  22,  1941 

Central   Dental   Laboratory  - 8.00 

Fifth  and  Final  Dividend  Closed  Commercial  National  Bank, 

Raleigh,  N.  C 186 

February  17,  1942 

Raleigh    Dental    Laboratory    25.00 

Woodward    Prosthetic  Company   25.00 

Corega   Chemical    Company   14.70 

Keener    Dental    Company    15.00 

Rothstein    Dental    Company   15.00 

Merrimon    Insurance   Agency   .: 8.00 

Central   Dental   Laboratory  8.00 

March  10,  1942 

Thompson   Dental   Company   25.00 

January  26,  1942 

Noble   Dental   Laboratory   8.00 

Powers  &  Anderson  Dental  Company  8.00 

April  10,  1942 

Fleming    Dental    Laboratory    8.00 

Powers  &  Anderson  Dental  Company  8.00 

Charlotte    Dental    Laboratory    25.00 

Buran's    Dental    Laboratory    25.00 

R.   D.   Webb   Dental   Company  15.00 

Spakes    Dental    Laboratory    8.00 
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Carolina    Dental    Compan\-    8.00 

May  20,  1942 

Ra.\-Lyon    Dental    Laboralor>' 25.00 

Woodward   Prosthetic  Company   25.00 

Raleigh  Dental  Laboratory  25.00 

Thompson  Dental   Laboratory  25.00 

Wernets   Dental    Manufacturing  Company   24.50 

O.    Henry    Hotel    ' 25.00 

R  &  R  Dental  Laboratory  (January  and  April)  40.00 

Harris    Dental    Company    15.00 

S.  S.  White  Dental  Manufacturing  Company  15.00 

Rothstein  Dental   Laboratory  15.00 

Keener   Dental   Supply  Company 15.00 

Corega   Chemical    Company   14.70 

Manuel's   Cafe 8.00 

Smith   Dental  Company  8.00 

Central    Dental    Laboratory    8.00 

Merrimon    Insurance   .Agency   8.00 

Inter-Ocean   Insurance  Company  25.00 

July  24,  1942 

Ideal   Tooth   Company   25.00 

Fleming   Dental   Laboratory  16.00 

Noble   Dental   Laboratory   16.00 

Miller  Dental  Laboratory  8.00 

Crutchfields,    Inc 8.00 

Vaught  Dental  Laboratory   (1940-41)   8.00 


1.53 

DISBURSEMENTS,  1941-42 
1941— 
August  27,  Postmaster,  Greensboro,  N.  C.  Deposit,  Mailing  Proceedings....!    6.00 

September  1,  Dixie  Multigraphing  Company  2.75 

September  2,  Postmaster,  Greensboro,  N.  C,  Stamps  5.00 

September  30,  Postmaster,  Greensboro,  N.  C,  Deposit  5.00- 

October  2,  Mailing  to  Advertisers  and  Greensboro  Dentists  2.00 

October  2,  Manning  Engravers,  Cuts,  October  issue  23.10 

November  22,  Fisher  Printing  Company  263.40 

December  2,   Postmaster,  Stamps  3.00 

January  24,  Postmaster,  Stamps,  Advertisers  3.00 

March  6,  Dixie   Multigraphing  Company   2.00 

March  7,   Postmaster,   Stamps  3.00 

March  9,  Fisher  Printing  Company  125.00 

March  24,   Manning   Engravers,  Cuts  3.60 

April   16,  Fisher  Printing  Company  46.40 

April   14,  Postmaster,  Greensboro,  N.  C,  Stamps  3.00 

April  16,  Dr.  O.  W.  Brandhorst,  Dues,  A.A.D.E.  1942  5.00 

April  29,  Postmaster,  Greensboro,  N    C 3.00 

May  27,  W.  H.  Fisher  Printing  Company  279.00 

June  6,   Manning   Engravers,  Cuts  21.60 

April  29,  Postmaster,  Greensboro,  N,  C,  Deposit  5.00 

Bank  Charges  for  Year   1941-42  1.00 

July  29,  Cash — Telephone  and  Mcs.  Expenses  21.50 

1832.35 
Balance,  Guilford  National  Bank,  August   lU,   1942  :....|132.18 
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Dr.  S.  L.  Bobbin  : 

I  have  the  report  of  the  Committee  on  Education  of  Negro  Dentists. 

Mr.  President  and  Members  of  the  House  of  Delegates:  ^■our  Committee 
on  Education  of  the  Negro  Dentists  wishes  to  recommend  that  the  North  Caro- 
lina Dental  Society  again  appropriate  sufficient  funds  to  mail  a  copy  of  the 
Proceedings  of  the  North  Carolina  Dental  Society  to  each  colored  dentist  in 
the  State. 

Respectfully  submitted, 

S.  L.  BoBBiTT,  Chairman 

John  Pharr 

W.  M.  Matheson 

D.    K.    LOCKHART 

H.  E.  Nixon 
J.  T.  Lasley 
S.  D.  Poole 

President  Poindexter: 

\'ou  ha\e  heard  the  report.    What  is  your  pleasure? 

Motion  made,  seconded  and  carried  to  accept  the  report. 
Dr.  Amos  Bumgardner: 

I  have  the  report  of  the  Executive  Committee. 

REPORT  OF  THE   EXECUTIVE  COMMITTEE 
NORTH    CAROLINA   DENTAL    SOCIETY 

The  Executive  Committee  met  in  joint  session  with  the  Program  Committee 
at  the  Carolina  Hotel,  in  Pinehurst,  May  14,  1941. 

Dr.  Neal  Sheffield  was  unanimously  elected  editor-publisher  to  succeed 
himself. 

Instructions  that  Membership  Placques  from  A.D.A.  be  accepted  for  mem- 
bers from  the  American  Dental  Association,  and  also  photographs  of  deceased 
members  be  published  in  the  succeeding  issue  of  Bulletin  after  death  of 
member. 

In  regard  to  the  status  of  Dr.  J.  L.  Gibson,  the  committee  voted  that  it 
had  no  authority  to  act  upon  this  matter.  In  a  motion  made  to  Dr.  Fitzgerald, 
the  meeting  of  the  coming  year  in  Greensboro  was  to  be  decided  on  by  the 
President  and  Secretary,  and  that  the  sum  of  Fifty  (|50.00)  Dollars  each  be 
paid  to  Dr.  Wilfred  H.  Robinson  and  Dr.  Gerald  D.  Timmons  and  Dr.  Janies 
Aiguier  for  their  services  in  regard  to  the  meeting  at  Pinehurst. 

The  secretary  was  authorized  to  pay  all  expenses  of  the  Pinehurst  meeting 
when  properly  approved,  and  further  instructed  to  buy  a  Government  Bond 
in  the  name  of  the  North  Carolina  Dental  Society,  provided  there  were  such 
funds  in  the  treasury  sufficient  for  this  purpose  that  were  not  needed  for  the 
current  expenses  of  this  organization.  The  books  of  the  Secretary  are  instructed 
to  be  turned  over  to  the  Chairman,  Dr.  O.  L.  Presnell,  before  May  31,  1941, 
for  auditing. 

The  second  meeting  of  the  Executive  and  Program  Meeting  was  held  July 
20,  1941,  at  the  O.  Henry  Hotel,  Greensboro.    A  motion  was  made  and  passed 
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that  the  committee  be  allowed  Eight  Hundred  ($800.00)  Dollars  for  the  expense 
of  the  incoming  State  meeting.  It  further  authorized  that  the  secretary  of  the 
Dental  Assistants  Association  or  the  National  president  be  invited  to  appear 
on  the  next  annual  meeting  and  the  expenses  of  this  person  to  be  taken  from 
the  amount  allotted  for  this  meeting. 

It  was  passed  by  the  Committee  that  the  president  appoint  a  committee  of 
three  to  study  a  plan  of  rotation  of  State  meetings  to  the  best  advantage  of 
our  organization  and  report  at  the  next  annual  convention. 

In  regard  to  the  publication  of  Dr.  Hodgkin's  paper  in  the  journal  of  A.D.A., 
it  was  decided  to  allow  the  A.D.A.  to  publish  this  article  and  the  Bulletin 
of  the  North  Carolina  Dental  Society  to  publish  it  later. 

The  third  meeting  of  the  Executive  and  Program  Meeting  met  October  7, 
1941,  at  the  Sir  Walter  Hotel  in  Raleigh.  Dr.  J.  Martin  Fleming,  treasurer  of 
the  North  Carolina  Dental  Society  Relief  Fund  appeared  before  the  meeting 
to  discuss  the  question  of  what  to  do  with  the  idle  funds  of  the  Relief  account 
which  w^ere  not  drawing  interest.  It  was  voted  that  $3,000,000  of  U.  S.  Defense 
Bonds  be  bought  and  that  Dr.  Fleming  act  as  custodian  for  same.  The  bonds 
to  be  bought  in  the  name  of  the  Executive  Committee. 

It  was  moved  and  passed  that  the  Committee  approve  the  plan  of  saving 
scrap  amalgam  to  aid  the  Relief  Fund.  Details  of  this  plan  to  be  worked  out 
by  the  secretary  and  editor.  It  was  further  agreed  that  the  president  and  secre- 
tary finish  the  program  for  the  1942  Annual  Convention. 

The  fourth  meeting,  held  in  February,  at  the  request  of  our  President,  unani- 
mously voted  to  cooperate  with  the  Medical  Society  of  North  Carolina  in  the 
examination  of  the  Junior  and  Senior  High  School  students,  relative  to  their 
fitness  for  military  service. 

The  Committee  wishes  to  commend  our  President,  Dr.  C.  C.  Poindexter,  for 
his  zeal  and  untiring  efforts  on  behalf  of  the  Society  for  this  year's  work.  Dr. 
E.  M.  Medlin  and  Dr.  Neal  Sheffield,  Editor-Publisher,  for  their  efficient  service 
in  the  conduct  of  their  offices,  and  we  wish  to  thank  all  of  the  committees  and  . 
any  others  who  have  in  any  way  contributed  to  the  good  of  our  organization 
and  to  the  success  of  this  meeting. 

Respectfully  submitted, 

A.  S.  BuMGARDNER,  Chairman 
W.  F.  Clayton 
H.  A.  Edwards 

The  Executive  Committee  offers  the  following  for  Honorary  Membership  in 
the  North  Carolina  Dental  Society; 

C.  G.  LiNDBERG  Edward   L.   Thompson 

Chas.  B.  Hall  Irving  R.  Hardie 

Oren  a.  Oliver 

Respectfully  submitted, 

A.  S.   Bumg.^rdner,  Chairman 
W.  F.  Clayton 
H.  A.  Edwards 

President  Poindexter: 

Gentletnen,  >ou  have  heard  the  reports.    What  is  your  pleasure? 
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Motion  made  and  seconded  that  the  reports  be  accepted,  as  read, 
and  there  being  no  discussion,  vote  taken  and  carried. 

Dr.  W.  F.  Clayton: 

I  have  the  report  of  the  Clinic  Board  of  Censors. 

Your  Committee,  the  Clinic  Board  of  Censors,  desires  to  make  the 
following  report: 

1.  Of  the  thirty  clinics  listed  in  the  official  program,  there  were  twenty-six 
clinics  given.  These  twenty-six  clinics  were  far  above  the  average,  and  repre- 
sented hard  work,  expense  and  much  thought  on  the  part  of  the  clinicians.  The 
committee  wishes  to  commend  them  all  for  the  fine  work  they  have  done. 

2.  Your  committee  recommends  the  following  to  go  up  to  the  meeting  of 
the  American  Dental  Association: 

Dr.  Wade  11.  Breeland,  Belmont,  N.  C— "Simplified  Method  to  Remove 
Stains  from  Mottled  Enamel." 

Dr.  Olin  W.  Owen,  Charlotte,  N.  C— Photography  in  Dentistry. 

Dr.  A.  C.  Current,  Gastonia,  N.  C— "Acrylic  Resin  Inlays,  Jacket  Crowns 
and  Bridges." 

Dr.  E.  G.  Click,  Elkin,  N.  C;  Dr.  L.  G.  Coble,  Greensboro,  N.  C— "Improved 
Simplified  Technique  in  Prosthodontia." 

Respectfully  submitted, 

W.  F.  Clayton,  Chairman 
W.  E.  Clark 
R.  E.  Spoon 

CoViE   IVlll-GtS 

I.  R.  Self 

Dr.  D.  L.  Fridgen: 

Your  Committee  on  the  President's  Address  begs  leave  to  submit 
the  following  report: 

We  desire  to  commend  the  President  on  his  diligence  and  thoroughness  in  the 
execution  of  the  duties  of  the  office  with  which  he  was  entrusted.  His  address 
shows  that  he  has  given  much  time  and  thought  to  the  problems  confronting 
the  dental  profession. 

The  committee  agrees  with  the  suggestion  of  the  President  that  it  is  unfair 
for  the  delegates  to  the  American  Dental  Association  to  defray  their  own 
expenses  to  the  American  Dental  Association  meetings,  yet  we  feel  that  it  would 
be  unwise  at  this  time  to  draw  on  the  surplus  funds  or  increase  the  expense  of 
the  society,  due  to  the  loss  of  membership  from  our  members  entering  the 
armed  forces  of  our  country,  which  will  naturally  reduce  the  income  of  the 
society  six  dollars  per  year  for  each  of  these  members. 

Your  committee  wishes  to  endorse  the  action  of  the  Executive  Committee  in 
adopting  the  resolution  of  the  Committee  on  National  Health  protesting  the 
sale  of  candy  and  soft  drinks  in  the  schools  of  the  state. 
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In  view  of  the  fact  that  our  time  in  these  conventions  is  so  limited,  we 
wish  also  to  endorse  the  President's  suggestion  relative  to  golf  tournaments,  as 
well  as  to  concur  in  his  opinion  concerning  the  Dental  Assistants'  Association. 

The  committee  feels  that  the  Dental  Relief  Committee  of  our  Society  has 
functioned  so  efficiently  that  it  would  he  unwise  to  make  any  changes  in  its 
present  set-up. 

With  reference  to  the  election  of  our  fourth  delegate  to  the  American  Dental 
Association,  it  is  our  judgment  that  Constitution  and  By-Laws  as  revised  and 
adopted  in  1941.  makes  the  proper  provision  for  such  delegate,  as  advocated  by 
the  President,  should  our  membership  entitle  us  to  one. 

Your  committee  wishes  to  recommend  that  the  North  Carolina  Dental 
Society,  representing  635  dentists  of  the  State,  go  on  record  in  telegrams  to  our 
United  States  Senators  urging  favorable  action  on  the  Traynor  bill  (H.  R. 
No.  6730)  relating  to  mail  order  dentures,  and  which  is  now  in  the  Senate  Health 
Committee. 

We  concur  with  the  President's  views  that  the  State  Board  of  Dental 
Examiners  should  at  all  times  have  representation  on  the  Legislative  Committee, 
and  we  recommend  that  this  be  accomplished  by  the  appointment  of  each  in- 
coming President. 

Respectfully  submitted, 

D.   L.   Pridgen,  Chairman 
Frank   O.   Alford 
S.    Robert   Horton 

Motion  made  and  seconded  to  adopt  the  report. 

President  Poindexter: 

Is  there  any  discussion?  If  not,  all  in  favor  of  accepting  the  report 
as  read  let  it  be  known  by  saying  "Aye."   Opposed,  "No."    It  is  carried. 

Dr.  F.  L.  Hunt: 

Your  Insurance  Committee  wishes  to  submit  the  following  report: 

There  seems  to  be  a  desire  on  the  part  of  many  members  of  the  North  Caro- 
lina Dental  Society  for  a  non-cancellable  Group  Health  and  Accident  Policy 
meeting  our  special  needs.  With  that  thought  in  mind,  your  committee  has 
planned  an  intensive  investigation  of  available  policies.  It  is  the  hope  of  your 
committee  that  a  report  will  be  available  for  presentation  to  the  various  districts 
at  the  autumn  meetings. 

F.  L.    Hunt,  Chairman 
Neal   Sheffield 

R.  E.  Spoon 

G.  L.   Hooper 
H.  C.  Dixon 
A.    P.    Hartman 
J.    F.   Duke 

President  Poindexter: 

You  have  heard  the  report  of  the  Insurance  Committee.  What  is 
your  pleasure? 
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Motion  made  and  seconded  to  adopt  the  report. 
President  Poindexter: 

Is  there  any  discussion?  If  not,  all  in  favor,  let  it  be  known  by 
saying  "Aye."   Opposed,  "No."    Carried. 

Dr.  Frank  0.  Alford: 

I  would  like  to  report  for  the  committee  appointed  b\'  you  last 
year  to  study  the  feasibility  of  working  out  a  permanent  rotation 
meeting  plan.  The  committee  was  composed  of  myself,  Dr.  Paul  Fitz- 
.i?erald  and  Dr.  Clyde  Minges.  With  transportation  as  it  is  today,  we 
feel  that  we  are  going  to  have  to  meet  at  a  place  more  available  to 
reach  by  rail,  therefore  at  this  time  we  feel  we  should  wait  until  con- 
ditions are  more  normal  when  we  will  be  able  to  work  out  some  rota- 
tion plan  for  our  meeting  for  we  feel  the  present  method  of  deciding 
on  a  meeting  place  is  adequate  at  present. 

President  Poindexter: 

Thank  you.  Dr.  Alford.  If  there  is  no  objection,  we  will  accept 
that  as  Dr.  Alford  recommended. 

Dr.  A.  W .  Craver: 

We.  the  Publicity  Committee,  submit  the  following: 

On  April  4,  1942,  we  contacted  R.  W.  Madry,  Director  of  the  University 
News  Bureau,  Chapel  Hill,  N.  C,  who  agreed  to  handle  our  news  releases  as  he 
has  done  for  the  past  several  years. 

We  sent  Mr.  Madry  the  advance  program  April  16th,  which  was  the  date  we 
received  it  from  the  Editor,  Dr.  Neal  Sheffield.  The  releases  of  April  23rd,  May 
1st  and  May  8th  were  published  on  each  Sunday  following. 

The  splendid  cooperation  of  Mr.  Madry  and  the  Greensboro  News-Record 
has  been  ever>thing  that  we  could  ask  for,  and  we  especially  recommend  that 
a  letter  of  appreciation  be  written  to  Mr.  Madry,  by  the  Secretary,  thanking 
him  for  his  cooperation. 

Respectfully  submitted, 

A.  W.  Craver,  Chairman 

Burke  W.  Fox 

K.  L.  Johnson 

L.  R.  Thompson 

G.  I.  Overman 

James  H.  Smith 

W.  R.  Aiken 

President  Poindexter: 

What  is  your  pleasure? 

Motion  made  and  seconded  that  the  report  be  adopted,  and  there 
being  no  discussion,  vote  taken  and  carried. 


^  Contatning  the  Proceedings  125 

Dr.  R.  L.  Underii'ood: 

REPORT  OF  THE  GOLF  COMMITTEE 
The  regular  convention  golf  tournament  was  played  over  the  Starmount  golf 
course  Sunday,  May  10.  Excellent  weather,  a  fine  course  and  an  absence  of  con- 
gestion made  pla.ving  enjoyable  for  the  fort\--three  participants  in  the  tourna- 
ment. A  total  of  sixteen  prizes  were  donated  for  the  contestants  by  ten  dif- 
ferent concerns.  Players  winning  prizes  were  Doctors  Pegg,  Mendenhall,  Ross, 
Spoon.  Kistier,  Swain,  Steelman,  Caddell,  Lazenbv,  Eatmon,  Grady'  Ross' 
McDaniels,  Wilkins,  Fritz,  Davenport  and  Nicholson. 

We  are  gratified  to  report  that  the  conduct  and  cooperation  of  the  players 
elicited  especially  favorable  comment  from  the  officials  of  the  Club— to  "the 
extent  that  they  extend  an  invitation  to  use  their  course  for  anv  tournament 
that  we  may  plan  in  the  future. 

P.  B.  Whittington,  Cbairvian 
R.  L.  Underwood 
J.  H.  Nicholson 

C.   D.    KiSTLER 

J.  S.  Spurgeon 
F.  C.  Mendenhall 
F.  E.  Gilliam 

President  Poindexter: 

You  have  heard  the  report  of  the  golf  committee.  What  shall  we 
do  with  it? 

Motion  made  and  seconded  to  accept  the  report. 
President  Poindexter: 

All  in  favor,  let  it  be  known  by  saying  "Aye."  Opposed,  "No."  It 
is  so  carried. 

Secretary  Medlin: 

Before  I  read  this  report,  I  have  in  my  hand  a  telegram  from  the 
State  Medical  Society  meeting  going  on  in  Charlotte.  It  was  handed 
to  me  by  Dr.  Conrad  Watkins.  The  State  A4edical  Society  appointed 
a  Committee  to  confer  with  Governor  Broughton  on  the  cutting  of 
fees  b\'  the  Industrial  Commission.  1  don't  know  whether  >ou  have 
had  experience  with  the  Industrial  Commission  or  not.  Dr."  Watkins 
quit  working  for  them.  He  made  vitallium  restorations  and  didiT't  get 
enough  to  pay  his  laboratory  bill.  When  you  send  them  a  bill,  they 
will  cut  it  down  half.  They  have  a  physician  on  the  Board  and  appar- 
ently he  knows  nothing  about  the  charges  of  dental  service.  I'd  -like 
Dr.  Poindexter  or  the  incoming  President  to  appoint  a  committee  the 
same  as  the  State  Medical  Society  to  confer  on  this  matter. 

President  Poindexter: 

I  might  say  that  fees  for  the  Industrial  Commission  are  established 
and  when  you  take  a  job,  you  take  it  as  established  for  each  piece  of 
work.  Perhaps  a  committee  might  have  something  to  do  toward  getting 
the  fees  increased. 
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Secretary  Medlin: 

They  have  apparently  been  reduced  and  it  is  a  question  of  getting 
them  changed. 

Dr.  Frank  0.  Alford: 

Mr.  President,  it  has  been  brought  to  my  attention  and  as  a  matter 
of  fact  1  received  an  announcement  of  and  an  invitation  to  a  testi- 
monial dinner  to  be  given  by  Tennessee  State  Dental  Association  to- 
morrow for  Dr.  Oren  A.  Oliver  and  1  think  it  would  be  nice  for  our 
Association,  not  the  members  of  this  body,  to  send  him  a  telegram 
and  1  am  suggesting  that  for  your  consideration. 

President  Poindexter: 

What  do  you  think  of  Dr.  Alford's  suggestion? 

Member : 

I  move  that  we  send  him  the  wire. 
Motion  seconded. 

President  Poindexter: 

All  in  favor  of  sending  a  telegram  of  congratulations  to  Dr.  Oliver 
let  it  be  known  by  saying  "Aye."  Opposed,  "No."  It  is  so  carried.  It 
will  be  done. 

President-Elect  Fitzgerald: 

The  Secretary  of  the  First  District,  Dr.  Ralph  Coffey,  is  ill  and 
unable  to  attend  this  meeting  and  1  would  like  to  make  a  motion  that 
the  Secretary  be  instructed  to  send  Dr.  Coffey  a  wire  of  regrets  that 
he  is  unable  to  be  here. 

Dr.  S.  E.  Moser: 

1  second  that  motion. 

Secretary  Medlin: 

I  want  to  say  that  1  am  heartily  in  accord  with  that  motion.  Ralph 
is  one  of  the  hardest  working  District  Secretaries  that  we  have  and  is 
also  on  the  Procurement  and  Assignment  Committee. 

Dr.  Medlin  read  the  report  of  the  A.D.A.  Relief  Committee  for 
Dr.  J.  C.  Watkins. 

REPORT  OF  THE  A.D.A.   RELIEF  COMMITTEE 
As  a  result  of  the  strong  appeal  of  President  Poindexter  that  the  Christmas 
Stamps  be  stressed  at  the  District   Meetings;   and  the  strong  support  given  by 
our   Editor-Publisher   Sheffield   we   contributed   |393.91    last   year   as   compared 
with  $267.50  the  previous  year. 

Your  committee  earnestly  recommends  that  the  same  plan  he  followed  this 
year,  hoping  that  there  will  be  more  "larger  than  a  dollar"  contributions,  and 
that  more  of  our  members  contribute  to  this  most  worthy  cause. 
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A.  D.  Abernathy,  Sr. 

W.  C.  Taylor 

L.  J.  Moore 

H.  V.  Murray 

J.  C.  \V ATKINS,  Chairman 

President  Poindexter: 

Gentlemen,  \'ou  have  heard  the  report.    What  is  your  pleasure? 
Motion  made  and  seconded  to  accept  the  report. 

President  Poindexter: 

Is  there  any  discussion?    If  not,  those  in  favor,  please  say  "Aye." 
Opposed,  "No."   Carried. 

Secretary  Medlin: 

I  will  get  this  one  off  so  I  won't  have  to  do  it  tomorrow. 

REPORT  OF  THE   EXHIBIT  COMMITTEE 
OF  THE  NORTH  CAROLINA  DENTAL  SOCIETY 
FOR  THE  YEAR   1941-1942 
The  Exhibit  Committee  wishes  to  submit  the  following  report: 

Amount  of  exhibit  space  sold  $  825.00 

Amount   collected    825  00 

The  field  was  covered  quite  thoroughly.  We  lost  only  two  exhibits  on  account 
of  lack  of  space. 

E.  M.  Medlin,  Chairman 

Neal  Sheffield 

C.  A.  Barkley 

E.  R.  Shoaf 

Gates  McKaughan 

A.  R.   Kistler 

John  E.  Pleasants 
President  Poindexter: 

You  have  heard  the  report.    What  is  your  pleasure? 
Motion  made  and  seconded  to  adopt  the  report. 

President  Poindexter: 

Is  there  any  discussion?  If  not,  those  in  favor,  let  it  be  known  by 
saying  "Aye."   Opposed,  "No."    It  is  so  carried. 

Dr.  W.  L.  McRae: 

Your  Ethics  Committee  v/ishes  to  report  that  no  charges  have  been 
preferred  against  any  member  of  the  Society  for  violation  of  the  Code 
of  Ethics.    We  are  happy  to  make  this  kind  of  report. 

W.  L.  McRae,  Chairman 

R.  F.  Hunt 

J.  H.  GuioN 

H.  M.  Patterson 

S!  E.  MosER 

Harry  Keel 

Howard  Branch 
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Motion  made  and  seconded  to  receive  the  report  and  there  being 
no  discussion,  vote  taken  and  carried. 

Dr.  Clyde  Minges: 

Mr.  President,  I  don't  know  whether  this  is  the  time  or  the  place 
for  this  but  \'ou  can  certainly  pass  on  whether  it  would  be  par- 
liamentary or  not.  Inasmuch  as  1  am  a  Member  of  the  Board  of 
Trustees  of  the  American  Dental  Association  and  by  virtue  of  that 
fact  do  have  the  privilege  of  the  floor  of  the  House  of  Delegates  of 
that  organization,  1  thought  perhaps  North  Carolina  could  be  better 
served  if  I  relinquished  my  duties  as  delegate  and  resigned  in  order 
that  someone  might  be  selected  from  North  Carolina  to  take  my 
place.  1  mean  by  that  that  while  we  have  no  additional  votes,  we 
would  have  additional  representation  and  1  would  like  at  this  time, 
if  I  am  in  order,  to  present  to  you  my  resignation  as  Delegate  to  the 
American  Dental  Association  and  request  that  you  elect  someone  to 
fill  out  my  unexpired  term  at  the  general  session. 

President  Foindexter: 

1  think  that  is  all  right  but  will  that  require  a  vote?  You  have  lost 
your  job,  Doctor. 

Is  there  any  other  business  or  any  other  reports?  If  not,  is  there 
a  motion  to  adjourn? 

Motion  made  and  seconded  and  session  adjourned  at  5:25  p.  m. 


BANQUET 
TuESD.w  Evening,  May   12,   1942 

The  Annual  Banquet  of  the  North  Carolina  Dental  Society  was 
held  in  the  Ball  Room  of  the  O.  Henry  Hotel,  Greensboro,  at  6:00  p. 
m.  Tuesday,  May  12,  1942,  with  the  President,  Dr.  C.  C.  Poindexter, 
presiding. 

President  Poindexter: 

I'll  ask  Dr.  Amos  Bumgardner  to  give  the  invocation. 

Dr.  Bumgardner: 

Our  Father,  we  come  tonight  to  thank  Thee  for  this  fellow- 
ship at  this  particular  part  of  the  program  which  makes  the  asso- 
ciation a  pleasure  among  each  one  of  us.  We  thank  Thee  for  the 
officers  who  have  lead  us  in  this  Association  this  year-  We  thank 
Thee  for  the  unselfish  service  that  this  might  be  a  great  organization. 
We  thank  Thee  for  everyone  here  and  those  who  are  in  the  armed 
forces  tonight  who  are  carrying  on  for  us  while  we  are  here  at  home. 
We  pray  that  they  may  be  with  us  in  spirit.  Bless  this  food  to  the 
nourishment  of  our  bodies  and  us  to  Thy  service.   Amen. 
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President  Poindexter : 

While  standing,  our  own  Dr.  Sikes  will  lead  us  in  the  first  and 
last  verses  ot  My  Country,  'Tis  of  Thee. 

President  Poindexter: 

We  always  look  forward  to  this  our  annual  banquet,  an  hour  of 
enjoyment  and  more  or  less  relaxation  from  the  worries  of  our  pro- 
fessional life.  Without  further  comment  1  am  going  to  present  our 
Toastmaster  for  the  evening,  the  hard-working  and  efficient  Secretar}' 
of  the  Greensboro  Chamber  of  Commerce,  Mr.  Jack  Patterson. 

.  .  .  Mr.  Patterson  entertained  the  group  with  some  humorous 
stories  and  presented  the  guests  of  honor,  also  two  Hollywood  Stars 
who  came  in  the  interest  of  the  sale  of  Victory  Bonds  .  .  . 

.  .  .  Mr.  Patterson  then  called  upon  Dr.  Sikes,  of  Greensboro,  to 
present  the  Past  President's  Emblem.  .  .  . 

Dr.  T.  E.  Sikes: 

Mr.  Toastmaster,  Ladies  and  Gentlemen:  1  am  very  much  pleased 
to  have  the  privilege  of  expressing  a  few  thoughts  to  the  Society  in 
reference  to  one  of  its  members. 

In  June,  1934,  in  the  City  of  Wilmington,  North  Carolina,  Dr. 
Paul  E.  Jones  placed  in  nomination  before  the  assembly  of  the  North 
Carolina  Dental  Society  a  young  man  to  serve  on  the  examining 
Board  of  the  North  Carolina  Dental  Society.  At  this  time  it  was 
my  happy  privilege  to  second  this  motion  with  several  others.  How- 
ever, the  Society  voted  and  he  was  elected  unanimously.  Since  that 
date  this  unassuming  and  quiet  individual  has  been  true  to  color 
and  has  served  the  Board  of  Examiners  for  many  years  with  delibera- 
tion and  distinction.  He  has  attended  meetings  throughout  the  Nation, 
from  coast  to  coast  and  border  to  border  in  order  to  enlighten  him- 
self and  learn  what  the  other  fellow  is  doing  so  that  he  might  keep 
himself  and  his  fellow  practitioners  abreast  of  the  times.  Needless 
to  say,  he  has  worked  like  a  Trojan  in  the  service  of  his  profession. 
All  this  time  of  needed  experience,  devotion  and  high  ideals  exhibited 
both  through  precept  and  example,  have  characterized  his  unselfish 
and  courageous  toil  moved  only  by  the  desire  to  do  his  duty  by 
organized  dentistry. 

As  a  reward  for  these  services,  I  assure  you,  Dr.  Charles  C.  Poin- 
dexter, because  of  the  efficiency  and  loyalty  which  you  have  exhibited, 
you  have  created  in  the  hearts  and  souls  of  every  man  present  respect 
and  admiration  which  is  enduring  as  long  as  your  fellow  practitioners 
may  live.  Few  men  have  the  privilege  of  serving  in  this  position 
and  if  you  will  allow  me  to  become  a  little  more  sentimental,  you  are 
one  of  the  immortals.    As  further  evidence  of  our  high   regard   and 
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esteem,  it  is  my  privilege  and  pleasure  to  present  this  beautiful  Past 
President's  Emblem  on  behalf  of  the  North  Carolina  Dental  Society. 
Our  desire  is  that  you  accept  it  as  an  honor  and  wear  it  as  such  in 
recognition  of  your  many  years  of  respected  service. 

President  Poindexter: 

Thank  you  my  friend,  Edgar  Sikes.  I  appreciate  this  medal,  this 
symbol  of  service,  but  1  appreciate  most  the  kind  words  you  have 
just  said  and  your  thought  and  the  thoughts  of  the  men  out  there 
that  prompted  the  award.  To  head  an  organization,  an  alert,  wide- 
awake, fast-growing  organization  such  as  the  North  Carolina  Dental 
society  requires  work  and  time.  This  1  have  enjoyed.  My  retirement 
from  office  tomorrow  will  not  dim  m>'  interest  in  the  affairs  of  this 
Society,  nor  my  enthusiasm  and  hope  for  its  continued  growth  in 
power  and  influence.  1  shall  wear  this  medal  with  pride  and  1  trust 
with  honor,  and  always  remember,  yes  pleasantly  remember  the  op- 
portunity 1  had  of  serving  such  a  fine  and  noble  group.  1  thank 
you.    (Applause) 

At  this  time  we  are  going  to  vary  our  routine  of  the  banquet  in 
order  to  pay  honor  and  a  much  deserved  honor,  to  probably  the  best 
beloved  dentist  in  North  Carolina.  Early  in  life  this  man  acquired 
the  knack  of  making  and  keeping  friends.  Down  through  the  years 
he  has  added  each  nev/  acquaintance  to  that  long  list  of  permanent 
friends.  Dentistry  in  this  State  owes  much  to  the  genius  and  efforts 
of  this  distinguished  gentleman.  His  vision  and  the  vision  of  men 
like  him  has  given  us  a  finer  profession  and  better  dentistry  to  the 
public.  I  am  happy  to  recognize  a  long  and  honored  member  of  this 
Society  who  will  take  charge  of  this  particular  part  of  the  program, 
Dr.  J.  S.  Betts.    (Applause) 

Dr.  J .  S.  Betts  (Greensboro) : 

I  am  told  that  during  the  rich  and  colorful  days  of  ancient  Rome 
it  was  the  custom  of  her  people  to  take  time  out  on  occasion  to  do 
things  beautifully.  During  that  day  and  time  men  who  distinguished 
themselves  by  their  achievements  were  crowned  with  laurel  wreaths, 
denoting  their  superiority  in  their  lines  of  endeavor.  Imagination 
leads  us  to  believe  that  those  occasions  were  beautiful  and  appropriate 
and  thrilling  and  heart-moving.  We  don't  do  things  like  that  today. 
We  might  be  richer  in  our  history,  we  might  make  bigger  men  and 
develop  stronger  characters  if  we  did. 

The  Program  Committee  has  kindly  set  apart  a  few  minutes  of 
time  in  this  evening's  activities  for  us  to  pay  honor  to  one  of  our 
number  who  bears  the  distinction  of  having  a  record  of  long  and 
faithful  service  in  the  Dental  profession. 
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Dr.  Spurgeon  has  practiced  dentistry  uninterrupted!)'  in  North 
Carolina  since  1886.  He  has  touched  the  heights  and  depths  of  devo- 
tion to  his  chosen  calling  and  has  been  faithful  to  the  last  degree  to 
every  trust.  The  dental  profession  is  better  and  bigger  and  stronger 
and  more  highl\'  regarded  because  he  has  li\ed  and  labored  in  it; 
and  the  world  is  a  kindlier  place  because  of  the  beneficence  of  his 
influence  and  example.  With  the  passing  of  the  \-ears,  new  knowledge 
and  better  methods  had  definite  attraction  for  him,  \et  "He  was  not 
the  first  to  try  the  new;  nor  the  last^.to  cast  the  old  aside." 

Like  Michaelangelo,  he  has  been  ever  learning.  He  is  a  gifted 
master  of  method;  and  is  richly  endowed  with  many  kinds  of  genius. 
His  splendid  services  have  been  eagerly  sought  by  the  high  and  the 
low.  the  rich  and  the  poor,  the  learned  and  the  unlearned.  And,  "He 
was  so  great,  he  could  rise  to  the  highest  without  losing  the  common 
touch;  and  he  was  so  great,  he  could  stoop  to  the  lowest  without  con- 
scious condenscension." 

Man\'  of  the  unfortunate  came  to  him  also — those  needing  relief 
from  sufi'ering  and  had  not  the  professional  price — "he  ministered  unto 
the  least  of  these." 

Our  friend  has  formed  during  these.. years  strong  and  sturd\'  friend- 
ships which  keep  their  hold  in  these  plastic  times  of  transition  when 
change  is  on  every  hand  in  today's  world.  And  he  has  established 
for  himself,  and  each  of  us,  a  great  and  lofty  ideal  in  which  tiuth 
and  honesty  are  translated  into  life,  love  is  made  a  living  glow  and 
glor\'  and  human  life  is  lifted  into  heavenly  beauty. 

.  .  .  Dr.  J.  Martin  Fleming  will  pay  tribute  to  Dr.  Spurgeon  as 
The  Citizen.  ... 

DR.  J.  S.  SPURGEON— THE  CITIZEN 
In  speaking  of  Dr.  Spurgeon  as  a  citizen  it  is  not  easy  to  confine  yourself 
to  citizenship  alone.  Citizenship  is  the  sum  total  of  a  man's  activities.  The 
actual  span  of  life  does  not  count  in  this,  we  have  no  control  over  the  number 
of  our  years,  but  we  do  ha\e  full  and  complete  control  over  the  heighth  and 
breadth  of  character  which  we  develop  during  that  span  of  life,  we  can  make 
or  mar  our  character  as  we  will,  and  it  is  here  that  our  actions  determine  the 
quality  of  our  citizenship. 

They  say  the  world  has  a  three  way  test  it  applies  to  a  man's  citizenship. 
First,  what  his  boyhood  friends  think  of  him,  possibly  on  the  principle  that 
"the  boy  is  tather  to  the  man".  Second,  what  his  home  life  is  and,  third,  what 
valuation  his  associates  place  on  him  in  later  life. 

it  has  been  my  high  privilege  to  have  known  Dr.  Spurgeon  in  practically  all 
three  of  these  periods,  maybe  not  in  his  actual  boyhood  but  certainly  in  his 
early  manhood.  When  I  was  a  student  in  college  he  came  to  Chapel  Hill  and 
spent  some  days  practicing  there.  In  some  way  he  learned  that  there  was  a 
prospective  j'oung  dentist  in  the  Medical  class  and  he  in\itcii  me  to  visit  him. 
I  recall  that  visit  to  this  day  though  it  was  50  years  ago. 
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He  was  making  a  molar  shell  crown  and  1  had  never  seen  that  done.  He 
explained  every  detail  of  that  work  and  gave  me  encouragement  just  when  I 
needed  it. 

1  didn't  see  much  of  him  then  for  a  period  of  a  few  years,  the  State  was 
much  larger  then  than  it  is  now,  but  we  came  more  intimately  associated  in 
1901,  when  he  was  elected  President  and  I  secretary  of  this  Society. 

Then,  too.  it  has  been  my  pleasure  to  have  been  in  his  home  and  to  have 
had  him  in  mine  and  to  have  been  associated  with  him  more  or  less  intimately 
in  his  later  life.  This,  it  seems,  should  qualify  me  to  know  of  these  three  periods 
of  his  life,  his  young  manhood,  his  home  life  and  his  later  life  and  I  can  testify 
that  he  rings  true  in  each  of  them.  Companionable,  unassuming,  witty  to  a 
marked  degree,  but  with  a  type  of  wit  free  from  all  trace  of  sarcasm.  Some  one 
has  said  that  deep  down  in  the  heart  of  all  of  us  you  will  find  love  and  admir- 
ation for  an  honest  man,  but  in  this  case  our  love  and  affection  have  a  deeper 
significance  than  just  honesty. 

If  1  could  give  voice  to  that  1  would  say  that  it  comes  from  the  fact  that 
Dr.  Spurgeon  is  one  who  loves  his  feliowman. 

What  greater  praise  could  you  give  to  any  man's  citizenship  than  to  say 
he  loves  and  is  loved  by  all  who  know  him.  That's  Dr.  Spurgeon— the  citizen— 
as  I  knew  him. 

J.  Martin  Fleming. 

Dr.  Betts: 

...  Dr.  I.  N.  Johnson,  of  Goldsboro,  will  speak  on  Spurgeon  the 
Examiner. 

SPURGEON  THE  E.XAMINER 

In  every  generation  there  are  a  few  men  who,  because  of  some  outstanding 
attribute,  have  won  the  confidence,  love  and  affection  of  their  fellow  men — It 
is  these  men  who  raise  the  average  of  humanity  and  by  their  words  and  deeds 
brighten  the  world  about  them. 

Such  a  man  is  our  beloved  fellow  practitioner.  Dr.  J.  S.  Spurgeon.  The  story 
of  his  life  is  well  known.  We  are  familiar  with  his  achievements  and  we  know- 
that  the  dental  profession  has  benefitted  through  his  loyal  faithfulness  to  every 
trust  imposed.  All  of  which  has  won  for  him  the  warm  place  he  will  ever  hold 
in  our  hearts. 

Our  lives  are  richer  and  fuller  because  he  lives.  It  is  natural  that  we  should 
desire  to  give  some  expression  of  our  appreciation.  We  have,  therefore,  assembled 
at  this  banquet  in  his  honor  and  for  that  purpose. 

Dr.  Spurgeon,  we  have  enjoyed  and  profited  by  the  years  of  close  association 
with  you.  We  have  respected  your  ability  and  honored  your  integrity  and  we 
are  looking  to  the  future  to  bring  you  added  honors  and  the  opportunity  to 
display  the  genius  and  ability  which  are  yours  in  so  large  a  measure. 

When  a  man  brings  to  an  office,  as  you  did  to  the  North  Carolina  State 
Board  of  Dental  Examiners,  great  ability,  keen  judgment,  inteprid  honesty 
and  an  ability  to  make  and  hold  friends  as  a  dental  examiner  he  should  receive 
our  wholehearted  commendation.  For  we  all  know  that  the  applicants  for 
license  to  practice  in  our  state  have  spent  four  years  of  their  lives  in  prepara- 
tion for  their  life's  work.  You  were  one  of  the  judges  of  their  qualifications 
for  practice  and  you  had  to  be  just  to  them,  and  too,  you  had  to  be  just  to 
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your  police  polic_\-.  to  the  dental  profession  and  to  the  people.  Let  it  be  said 
by  me,  who  served  nine  years  with  you  on  the  Examining  Board,  that  you  met 
every  requirement  of  the  position.  You  were  fair  to  the  applicant  for  license, 
fair  to  the  profession  and  fair  to  the  people  of  the  state. 

This  is  e\idenced  by  the  intelligent,  bright  and  smiling  faces  I  see  around 
me.  man\-  of  whom  passed  the  Board  during  your  20  >ears  of  service.  What  a 
flood  of  happy  recollections  come  tumbling  down  the  stream  of  memory  as  we 
look  back  upon  the  friendship  developed  by  years  of  association  with  you 
Dr.  Spurgeon. 

J.  N.  Johnson. 
Dr.  Betts: 

Dr.  Henry  Carr,  Durham,  will  speak  on  "An  Appreciation  of  Dr. 
J.  S.  Spurgeon  as  a  Neighbor." 

"What  friends  thou  hast  and  their  adoption  tried,  bind  them  to  thy  heart 
with   hoops  of  steel." 

Those  of  us  who  have  been  privileged  to  know  Dr.  Spurgeon  intimately,  feel 
that  he  has  practiced,  in  an  enviable  way,  this  precept.  Since  I  sat  before 
him  on  the  Board  in  June,  1915,  1  have  been  impressed  with  the  personal  and 
professional  qualities  of  my  neighbor  and  friend,  qualities  which  have  won  for 
him  hundreds  of  patients  and  friends.  I  count  it  a  privilege  to  mention,  even 
though  \ery  simply  and  briefly,  a  few  of  his  many  commendable  qualities.  For 
the  past  25  years  we  have  been  neighbors  practicing  Dentistry  side  by  side, 
meeting  in  our  local  society  and  it  is  here  that  he  has  proven  his  true  worth.  He 
has  ever  been  ready  to  encourage  discussions  and  honest  expression  of  opinion. 
He  has  been  loyal  to  the  high  standards  of  our  Profession;  acquainted  with  the 
old  paths  and  happy  to  walk  in  them;  yet  ready  to  tread  in  new  ways  when  he 
was  sure  they  were  safe.  He  has  therefore  given  us  sane  and  helpful  guidance 
when  difficult  problems  were  faced.  Our  Neighbor  Spurgeon  has  ever  been  a 
man  of  con\ictions,  yet  he  has  proved  fair  and  gracious  as  one  must  also  be 
to  win  the  loyalty  and  affection  of  those  with  whom  he  works.  We  have  seen 
his  eyes  flash  fire;  but  more  often  have  we  seen  him  smile.  I  know  personally 
of  man\-  who  feel  under  a  debt  of  lasting  gratitude  to  him  for  his  wise  counsel, 
graciously  given.  The  ability  to  draw  young  dentists  to  him  and  to  inspire 
them  with  pride  in,  and  devotion  to  their  profession,  is  his  in  full  measure. 
Those  of  us  who  have  lived  near  our  guest  of  honor  have  been  impressed  by  his 
quiet  unassuming  devotion  both  to  friend  and  family.  No  task  is  ever  too 
menial  for  him  to  perform  if  it  is  of  benefit  to  anyone.  His  good  humor  and 
easy  going  add  grace  to  any  occasion  and  at  our  social  functions,  you  will  find 
Dr.  Spurgeon  the  center  of  a  group  any  time.  He  would  not  admit  it,  but  in 
his  heart  he  must  know  what  an  abundance  of  confidence  his  quiet  sincere 
manner,  and  his  devotion  to  the  finest  standards,  have  caused  hundreds  to 
impose  on  him.  Ser\'ice  is  not  judged  simply  by  its  length,  but  by  its  height 
and  depth,  its  richness  and  fullness.  Our  neighbor  has  rendered  service  all  these 
years  not  only  to  the  Dental  profession  and  Society  but  to  his  fellow  townsmen 
and  friends  in  the  most  neighborly  and  fatherly  of  ways  too  numerous  to  mention. 

It  has  been  said  that  there  are  only  two  kinds  of  effective  men — the  young 
and  those  who  refuse  to  grow  old.  In  his  interests  in,  and  out  of,  the  profession — 
the  golf  course  not  excepted — my  neighbor  has  proved  that  he  has  the  alertness 
of  youth  and  remarkable  ability  to  adapt  himself  to  these  changing  modern 
times;  an  attribute  which,  in  itself,  would  make  him  for  all  of  us  an  ideal 
neighbor  whose  creed  of  life  could  be  expressed  in  the  familiar  lines  of  the 
well  known  poem — Let  me  live  in  a  house  by  the  side  of  the  road  and  be  a 
friend  of  man.    (Applause) 
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Dr.  Betts: 

Last  on  this  part  of  the  program  is  Dr.  F.  L.  Hunt,  of  Asheville, 
and  1  will  let  him  close  this  program. 

About  three  hundred  years  ago  there  lived  in  England  a  man  named  Shake- 
speare, who  is  alleged  to  have  been  the  author  of  several  volumes  of  literature. 

One  of  his  characters,  Laertes,  haxing  reached  manhood  was  about  to  go  out 
into  the  world — the  beginning  of  a  great  adventure.  Wiselw  the  father  Polonms, 
offered  to  advise  in  part  as  follows: 

"The  friends  thou  hast,  and  their  atloption  tried, 
Grapple  them  to  thy  sou!  with  hoops  of  steel; 
But  do  not  dull  thy  palm  with  entertainment 
Of  each  new-hatched,  unfledged  comrade." 

Perhaps  ntv  father  taught  it  to  me,  or  perhaps  it  was  my  mother.  At  any 
rate  when  1  had  reached  manhood  and  started  out  on  the  great  adventure,  those 
words  of  Polonius  became  an  admonition — a  precept,  if  you  please. 

Forty-one  years  ago  it  was  my  good  fortune  to  meet  a  young  chap  who 
impressed  me  as  one  having  all  the  sterling  qualities  of  a  man — truth,  strength, 
character,  and  above  all  that  undefinable  virtue  which  instinctively  spells  sin- 
cerity and  honor  and  understanding — the  triple  attributes  which  inspire  confi- 
dence. Over  this  long  period  of  years  it  has  been  a  pleasure  to  regard  the 
gentleman,  whom  1  shall  later  name,  as  a  friend.  Never  has  he  faltered  in  his 
manifestation  of  friendship;  never  has  a  confidence  in  him  been  misplaced. 

Me-thinks  perhaps  he  heard  Polonius  when  he  further  advised  his  son  saying 
"And  this  above  all;  To  Thine  Own  Self  Be  True,  and  it  must  follow,  as  the 
night  the  day,  Thou  canst  not  then  be  false  to  any  man."  Truly  he  has  been 
regarded  to  a  friend. 

What  should  one  understand  by  the  word  friend?  The  dictionary  defines 
"friend"  as  "One  who  cherishes  kind  regards  for  another  person,  etc."  Doesn't 
friendship  have  a  deeper  significance?  1  think  so.  To  me,  the  one  who  grieves 
at  my  sorrow  and  distress  and  attempts  to  boost  me  up  by  maybe  just  a  pat 
on  the  back,  or  an  encouraging  word,  or  perchance  just  an  understanding  nod — 
well,  I  know  he  is  a  friend.  And  the  one  who  rejoices  at  my  happiness  or  health, 
or  success;  he's  a  friend  too.  The  one  you  know  you  can  depend  on.  the  one 
who  never  lets  you  down — the  one  you  know  is  sincere;  the  one  who  is  giving 
sympathetic  understanding  without  hope  of  reward,  he  is  a  friend  too. 

Perhaps  Leigh  Hunt  epitomized  the  thought  in  the  beautiful  lines:  "Abon 
Ben  Adheiii" 

Abou  Ben  Adhem  (may  his  tribe  increase!) 
Awoke  one  night  from  a  deep  dream  of  peace, 
And  saw,  within  the  moonlight  in  his  room. 
Making  it  rich,  and  like  a  lily  in  bloom. 
An  Angel  writing  in  a  book  of  gold: 
Exceeding  peace  had  made  Ben  Adhem  bold. 
And  to  the  Presence  in  the  room  he  said, 
"What  writest  thou?"  The  Vision  raised  its  head, 
And  with  a  look  made  of  all  sweet  accord 
Answered,  "The  names  of  those  who  love  the  Lord," 
"And  is  mine  one?"  said  Abou.    "Nay,  not  so," 
Replied  the  Angel.    .'Xbou  spoke  more  low, 
But  cheerly  still;  and  said,  "1  pray  thee,  then 
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Write  me  as  one  that  loves  his  fellow-men." 
The  Angel  wrote,  and  vanished.   The  next  night 
It  came  again  with  a  great  wakening  light, 
And  showed  the  names  who  lo\e  of  God  had  blessed, 
And  lo!  Ben  Adhem's  name  led  all  the  rest!" 
Ladies  and  Gentlemen,   1  propose  a  toast: 
"Then  to  the  Lip  of  this  moor  earthen  Urn 
I  learn'd,  the  secret  of  my  lofe  to  learn; 
And  Lip  to  Lip  it  murmur'd — 
Love,  Friendship,  and  De\otion. 

1  give  you  your  friend  and  mine — Dr.  J.  S.  Spurgeon. 
(Applause) 

Dr.  J.  S.  Spurgeon: 

Mr.  President,  Ladies,  Gentlemen  and  Friends:  Tonight  1  seem 
to  forget  that  shadows  and  stress  and  struggle  have  ever  been  my 
portion.  From  deep  down  in  my  being  there  wells  up  a  sense  of 
inexpressible  appreciation  and  gratitude. 

"If  1  should  place  a  value  on 
The  bounty  of  the  earth, 
Which  would  1  say  of  all  its  joys 
Has  quite  the  greatest  worth? 
Would  I  name  education,  gold, 
Or  fame  that  fortune  lends? 
No,  this,  1  think,  the  best  of  all — 
The  priceless  gift  of  friends." 

You  younger  men,  1  congratulate  you  on  having  lived  in  this  era, 
this  century,  this  country — the  greatest  in  the  world's  history.  May 
God  preserve  it  for  many,  many  centuries! 

I  thank  you!    (Applause) 

Mr.  Patterson: 

Doctors,  your  members  have  a  very,  very  great  profession.  Sitting 
here  tonight  and  hearing  men  give  tribute  to  your  distinguished 
associate.  Dr.  Spurgeon,  1  could  not  help  feeling  in  days  ahead  of  us 
that  we  can  have  men  that  we  can  give  testimony  equal  to  that  given 
here  tonight.  In  all  the  professions  there  are  men  who  possess  that 
something  that  makes  them  loved  like  him,  makes  them  successful 
in  their  professions,  makes  them  outstanding.  1  am  convinced  that 
}'ou  appreciate  and  know  a  thoroughbred. 

As  a  program  progresses  there  are  always  high  lights  succeeding 
each  other.  We  come  to  that  part  of  our  program  tonight  following 
a  testimony  given  to  your  distinguished  member  of  hearing  from  one 
in  Greensboro  who  has  reached  the  top  of  his  profession,  a  dean  it 
I  may  call  him,  of  the  legal  profession,  one  who  has  enjoyed  a  most 
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successful  practice  as  a  member  of  the  bar  for  forty-five  >'ears,  one 
who  is  not  only  recognized  in  Greensboro  and  in  North  Carolina  but 
in  the  entire  south  and  beyond,  not  only  a  lawyer  but  a  sportsman 
of  the  first  class,  and  1  think  he  might  play  a  little  poker,  but  a  man 
whom  I  know  you  are  going  to  enjoy  hearing.  When  1  called  him 
this  morning  and  said,  "Will  you  kindly  give  me  the  title  of  your 
address  tonight?"  he  said,  "The  World  We  Live  In  or  Die  In."  Mr. 
A.  L.  Brooks,  distinguished  member  of  the  bar  of  Greensboro. 

It  is  regretted  that  lack  of  space  does  not  permit  the  publishing  of  the  very 
eloquent  and  inspiring  address  delivered  by  Col.  A.  L.  Brooks  of  Greensboro. 
(Editor's  Note) 


GENERAL  SESSION 
Tuesday  Evening 

May  12,  1942 

Following  the  Banquet  on  Tuesday  evening.  May  12,  1942,  the 
General  Session  of  the  North  Carolina  Dental  Society  convened  at 
10:10  o'clock  in  the  Ball  Room  with  the  President,  Dr.  C.  C.  Poin- 
dexter,  presiding. 

President  Poindexter: 

I  declare  the  General  Session  open  and  ready  for  business. 

Gentlemen,  the  first  thing  we  have  to  get  off  is  one  more  report 
from  our  Trustee  of  the  American  Dental  Association,  Dr.  Minges. 
(Applause) 

inasmuch  as  our  program  is  somewhat  crowded,  and  1  have  had  the  oppor- 
tunity of  discussing  with  many  of  you  some  of  the  things  that  have  come 
before  the  Board  of  Trustees  during  my  short  period  of  service  on  that  board, 
for  the  sake  of  brevity  1  will  only  mention  a  few  of  the  things  which  1  deem 
of  importance  to  you. 

Prior  to  this  time,  1  have  appeared  before  the  Florida,  Alabama,  Virginia, 
Mississippi  and  South  Carolina  Dental  Societies.  It  has  been  a  source  of  pleasure 
to  me  to  observe  the  interest  that  these  organizations  are  showing.  I  found 
them  all  to  be  wide  awake  and  apparently  doing  all  that  they  can  to  promote  a 
stronger  organization.  I  have  been  most  cordially  received  in  all  of  the  states 
which   1   have  visited  as  Trustee. 

1  knqw  that  when  I  make  the  statement  that  no  organization  is  stronger 
than  its  membership,  I  will  not  be  challenged.  The  Fifth  Trustee  District, 
which  embraces  the  States  of  Virginia,  North  Carolina,  South  Carolina,  Georgia, 
Alabama,  Florida  and  Mississippi,  has  a  percentage  of  organization  of  62.  These 
are  the  figures  of  the  report  sent  to  me  after  1  assumed  the  duties  of  Trustee; 
however,  these  figures  are  somewhat  at  variance  with  later  figures  that  have 
appeared  in  the  Journal  of  the  American  Dental  Association.  I  presume  the 
figures  1  have  represent  the  standing  of  the  membership  as  it  was  when  I 
assumed  my  present  duties. 
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I  am  ver\-  happy  to  sa\-  that  according  to  m\-  figures,  the  Fifth  Trustee 
District  has  two  states  in  the  first  five  in  the  United  States  from  a  standpoint 
of  organization.  Alabama,  with  77%  ranks  third,  and  .Mississippi  with  a  per- 
centage of  74  is  fifth.  North  CaroHna,  1  regret  to  say,  according  to  these  figures 
only  has  a  percentage  of  56,  the  lowest  of  an\-  state  in  the  Fifth  Trustee  District. 
This  is  a  condition  that  cannot  and  must  not  exist.  If  1  cannot  succeed  in 
placing  North  Carolina  as  one  of  the  leaders  in  the  Fifth  District  from  an 
organization  standpoint.  1  will  feel  most  unworthw 

1  am  begging  you  now,  and  this  is  the  most  personal  appeal  I  have  ever 
made  to  an>-  group  of  men,  to  please  make  it  your  individual  duty  to  see  the 
man  who  is  practicing  near  you  and  is  not  a  member,  and  let's  raise  this 
membership.  As  Trustee,  my  allegiance  is  to  the  seven  states  that  go  to  make 
up  the  Fifth  District,  and  it  will  be  my  purpose  to  work  for  and  see  that  they 
are  impartially  represented  so  far  as  it  is  in  my  power  to  do  so.  However, 
1  was  born  in  the  State  of  North  Carolina,  and  1  have  lived  here  all  my  life. 
1  have  never  practiced  dentistry  in  any  other  state  and  never  expect  to.  For 
that  reason,  I  believe  I  can  be  excused  and  understood  when  1  make  this  per- 
sonal appeal  to  you  in  behalf  of  your  state  and  my  state. 

1  expect  to  try  to  arrange  a  breakfast  meeting  of  the  delegates  from  the 
Fifth  District  during  the  A.  D.  A.  meeting  (possibly  Monday  morning)  to 
discuss  an\'  problems  facing  us,  and  1  hope  that  someone  will  come  up  with  an 
idea  that  will  be  workable  as  a  district  program  whereby  our  membership  can 
be  greatly  increased.  Of  course,  we  know  before  we  start  that  this  will  entail 
sacrifices  and  hard  work. 

I  trust  that  I  will  not  be  considered  a  defeatist  or  an  alarmist  when  I  make 
the  statement  that  in  my  opinion  dentistry  today  is  facing  the  greatest  crisis 
that  it  has  ever  faced.  The  road  we  are  travelling  is  unmarked,  and  we  have 
no  precedent  upon  which  to  base  our  next  move. 

The  dental  profession  today  is  being  called  upon  to  do  everything  within  its 
power,  and  1  earnestly  beg  of  every  one  of  you  to  lend  your  whole  hearted 
support  in  every  manner  possible  so  that  dentistry,  as  an  unregimented  pro- 
fession, might  survive.  Everyone  will  be  asked  and  expected  to  make  sacrifices. 
This  is  not  a  one-man  job,  nor  the  job  of  a  small  group  of  men;  it  is  the  task 
of  every  organized  dentist  in  the  United  States.  None  of  us  can  predict  with 
any  degree  of  certainty  what  the  final  outcome  will  be.  We  are  encouraged 
to  believe,  and  it  is  our  fervent  hope,  that  we  are  well  on  the  way  with  a 
program  which  will  be  satisfactory  to  the  profesison. 

During  this  meeting,  1  would  like  to  exchange  opinions  and  views  with  any 
member  of  the  North  Carolina  State  Dental  Society  who  feels  that  he  has 
any  suggestions  to  make  for  the  betterment  of  dentistry.  As  your  Trustee,  i 
felt  that  such  a  discussion  would  not  only  be  of  benefit  to  the  North  Carolina 
Dental  Society  and  myself,  but  as  reflected  by  me  to  our  national  association, 
a  benefit  to  them.  We  may  not  always  agree,  but  as  your  Trustee,  1  am  eternally 
determined  that  every  member  of  organized  dentistry,  whom  it  is  my  distinct 
honor  to  represent,  shall  not  only  have  the  right  to  raise  his  voice,  but  shall 
be  heard.  This  is  one  of  the  principles  of  freedom  for  which  our  country  is  at 
war  today.  We  are  spending  billions  to  guarantee  the  continuation  of  our 
democratic  way  of  life.  We  are  sending  our  men  to  make  the  complete  sacrifice 
of  their  lives  against  an  enemy  without  scruple  or  conscience  that  we  may  live 
under  a  democracy  and  have  our  elected  officers  the  servants  of  the  people, 
rather  than  the  people  the  subjects  of  their  rulers.  Whatever  it  may  cost,  what- 
ever the  sacrifice  in  lives,  we  are  united  in  the  thought  that  we  are  willing  to 
make  it,  and  for  the  same  freedom  of  speech  and  discussion  in  our  association, 
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as  your  Trustee,  I  will  always  fight,  and  with  the  knowledge  and  understanding 
that  1  am  your  servant  and  seek  above  all  else  to  represent  you  and  merit  your 
full  confidence. 

To  impress  you  with  the  seriousness  of  the  situation  facing  us  today,  you 
will  be  interested  to  know  that  a  group  of  men  composed  of  a  past  president 
of  the  American  Dental  Association  and  two  editors  of  prominent  state  journals, 
appeared  before  the  Board  of  Trustees  and  petitioned  them  to  call  otf  the  meeting 
of  the  American  Dental  Association  to  be  held  in  Boston  in  August,  and  it 
must  be  admitted  that  some  sound  logic  was  advanced  why  this  should  be  done. 
However,  it  was  the  opinion  of  the  Board  of  Trustees  that  this  would  be  a 
mistake.  The  Board  readily  admitted  that  we  were  in  an  emergency  and  did 
not  attempt  to  minimize  that  emergency,  but  was  of  the  opinion  that  the 
emergency  would  perhaps  be  greater  next  year,  and  felt  that  if  the  American 
Dental  Association  was  forced  to  suspend  meeting  for  two  years  in  succession 
the  membership  of  the  .Association  would  sufler  materially.  We  are  all  aware 
of  the  fact  that  the  greater  part  of  the  income  of  the  American  Dental  Associa- 
tion is  dcri\ed  from  the  dues  of  the  membership.  If  we  have  a  curtailment  in 
income,  our  activities,  of  necessity,  will  have  to  be  proportionately  curtailed. 
At  the  present  time,  it  is  the  thought  of  the  Board  of  Trustees  that  we  will 
have  our  meeting  this  year  in  Boston  as  usual. 

EDUCATION 

The  Council  on  Dental  Education  has  spent  a  very  busy  year.  It  was  faced 
with  the  reorganization  of  the  Council,  with  the  accreditation  of  all  dental 
schools,  and  with  the  demand  for  an  accelerated  program  of  dental  education. 
The  Council  has  in  Doctor  Horner,  the  Secretary,  a  man  widely  experienced  in 
all   phases  of  education.     It   is   now   ready   to   proceed   in   an   efficient   manner. 

The  Council  expects  to  actively  take  up  the  task  of  accrediting  the  dental 
school  of  the  country  beginning  this  fall.  Inasmuch  as  the  final  meeting  of  the 
former  council  was  held  on  July  12th,  1936,  it  will  soon  be  six  years  since  a  list 
of  approved  dental  schools  has  been  available  for  the  use  and  guidance  of  State 
Board  Examiners  and  other  agencies.  It  is  my  information,  that  all,  with  the 
possible  exception  of  one  or  two  schools,  have  made  application  to  the  Council 
for    classification. 

ACCELERATED  PROGRAM   FOR  DENTAL  EDUCATION 

After  a  most  thorough  investigation  of  all  phases  of  the  proposed  accelerated 
program,  the  Council  recommended: 

(1)  That  accelerated  programs  be  adopted  for  the  period  of  the  war  in 
those  cases  where  dental  schools  are  able  to  do  so  without  loss  in  the  etfectiveness 
of  their  work; 

(2)  Ihat  there  be  no  reduction  in  the  number  of  hours  devoted  to  the  dental 
course  and  that  this  number  be  within  a  range  of  3800-4400  hours  and  be 
distributed  throughout  the  accelerated  program  in  such  a  way  as  to  avoid 
overcrowded  student  and  faculty  schedules;  and  that  in  the  adjustment  of  the 
schedule  of  instruction  for  an  accelerated  program  of  three  calendar  years  there 
shall  be  no  appreciable  diminuation  from  the  total  hours  heretofore  scheduled  in 
four  academic  .\ears  within  the  limits  prescribed  by  the  Council; 

(3)  That  wherever  a  school  adopts  an  accelerated  program,  the  curriculum 
should  include  at  least  the  subjects  listed  in  the  Council's  Requirements  for  the 
Approval  of  a  Dental  School  as  amended  October  24,  1941; 
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(4)  That  plans  for  accelerated  programs  should  make  transition  from  the 
four-year  schedule  with  the  least  possible  confusion,  and  should  permit  an  easy 
return  to  a  four-year  schedule  at  the  end  of  the  national  emergency; 

(t)  That  so  far  as  practicable,  the  schools,  which  adopt  an  accelerated 
program  begin  such  a  program  for  all  classes  now  enrolled  at  the  close  of  the 
present  academic  year; 

(6)  That  in  order  to  facilitate  the  opportunity  for  graduates  from  an  accel- 
erated program  to  take  licensing  examinations  promptly  after  gradation,  dental 
schools  admit  only  one  class  annually  and  that  so  far  as  possible,  consistent 
with  local  conditions,  classes  be  admitted  in  September  and  graduated  in  June 
of  the  third  year  thereafter. 

NATIONAL  HEALTH  PROGRAM 

Due  to  the  resignation  of  the  chairman  and  secretary  of  the  National  Health 
Program  Committee,  the  committee  was  immediately  faced  with  reorganization. 

After  reorganization,  perhaps  its  most  immediate  problem  was  the  rehabili- 
tation of  registrants  rejected  for  dental  service  under  the  Selective  Service  Act. 
On  October  10,  1941,  the  President  of  the  United  States  announced  a  "salvage" 
program  about  to  be  undertaken  by  the  Government  in  which  remedial  defects 
could  be  cared  for  by  the  family  physician  or  dentist  in  the  registrant's  own 
community,  but  paid  for  by  the  government.  After  much  work,  study  and 
effort,  on  December  22nd,  the  National  Health  Program  Committee  met  with 
Commander  Raymond  Wells,  Chief  dental  officer,  and  other  officers  of  the 
Selective  Service  System  which  was  to  administer  the  government  rehabilitation 
program.  A  tentatixe  program  was  agreed  upon,  which  did  not  differ  materially 
from  a  former  program  submitted  in  Houston  last  year,  except  that  a  standard 
fee  would  be  applicable  in  all  cases,  the  government  contending  that  it  could 
not  effectively  and  economically  administer  such  a  program  where  a  number 
of  different  fee  schedules  might  be  in  operation.  The  fee  schedules  of  the 
veterans  administration,  increasing  fees  on  certain  items,  was  taken  as  a  standard 
rate  for  the  whole  country.  The  services  rendered  in  the  rehabilitation  program 
will  include  practically  everything  except  full  denture  construction.  The  plan 
of  the  Selective  Service  System  is  to  experiment  with  the  program  in  Maryland 
and  Virginia,  and  after  eliminating  any  difTicuIties  that  are  to  be  found,  extend 
it  to  all  States  in  the  Country.  I  have  recently  been  advised  that  the  program 
is  already  operating  outside  Virginia  and  Maryland. 

DENTAL  CARIES 

Dental  Caries  came  in  for  a  tremendous  amount  of  study  and  the  committee 
was  of  the  opinion  that  the  present  high  incidence  was  due  largely  to  the 
following   factors: 

(a)  Lack  of  dental  care  which  is  not  altogether  due  to  the  lack  of  funds  or 
lack  of  availability  of  service,  but  to  indifference  and  carelessness  as  well; 

(b)  Malnutrition   of   varying  degrees,   including  mineral   and   vitamin   lack; 

(c)  Lack  of  adequate  mouth  hygiene; 

(d)  Ignorance; 

(e)  Lack   of  funds. 

The  committee  is  of  the  opinion  that  if  a  program  approaching  this  question 
as  outlined  is  instituted  by  the  American  Dental  Association,  such  a  program 
would  be  of  tremendous  public  benefit  and  serve  as  a  buffer  against  many  of 
the  social  pressures  which  are  bound  to  come  into  existence  in  the  post-war 
period.  It  is  the  feeling  of  many  that  when  the  war  is  over,  the  American 
Dental    Association    and    the    various   component    societies   should    be    prepared 
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to  take  care  of  this  question  by  having  a  suitable  program  to  oflfer.  In  other 
words,  if  we  are  to  maintain  authority  in  our  own  house,  we  should  be  planning 
against  this  eventuality  now. 

LEGISLATION 

As  most  of  30U  know.  Congressman  Traynor  of  Delaware,  a  dentist  himself, 
introduced  a  bill  relative  to  interstate  transportation  of  mail  order  dentures. 
It  is  believed  that  this  bill,  if  passed,  will  do  away  entirely  with  the  Mail  Order 
Denture  Racket.  It  passed  the  I  louse  of  Representatives  without  a  dissenting 
vote,  and  we  are  encouraged  to  believe  that  it  will  pass  the  Senate  also. 

Briefly,  1  have  called  to  your  attention  a  few  of  the  important  questions  that 
have  come  before  your  Board.  It  will  be  my  purpose,  whenever  the  opportunity 
presents,  to  reflect  to  you  every  vital  matter  that  comes  before  us,  with  the 
hope  that  you  will  give  me,  as  your  Trustee,  the  benefit  of  your  views. 

AUTOMOBILE  TIRES 

In  every  state  which  I  have  visited,  the  question  of  automobile  tires  has 
been  discussed.  Any  statement  that  I  make  to  you  in  regard  to  this  is  entirely 
my  own  opinion. 

We  all  felt  very  keenly  the  slight  shown  the  dental  profession  in  not  placing 
them  on  the  list  with  the  physicians,  veterinarians  and  other  essential  professions. 
I,  as  well  as  the  rest  of  you,  naturally  would  like  to  be  able  to  buy  tires.  For 
your  information,  a  committee  was  appointed  by  the  President  of  the  American 
Dental  Association  to  protest  this  and  handle  in  a  manner  which  they  felt  was 
wise  in  an  attempt  to  get  dentistry  placed  on  the  eligible  list.  As  yet,  we  have 
no  assurance  that  we  will  accomplish  the  desired  end. 

It  is  my  opinion  that  an  all-out  program  demanding  that  we  he  placed  on 
this  list  would  be  a  mistake.  I  feel  that  too  vigorous  a  prosecution  of  this 
problem  would  possibly  result  in  placing  the  dental  profession  in  a  position 
whereby  they  would  be  accused  of  being  unpatriotic.  At  this  particular  time, 
1  feel  that  nothing  should  be  done  by  the  profession  which  would  create  any 
criticism  of  any  kind.  To  summarize,  1  believe  that  the  committee  appointed 
to  do  this,  should  be  allowed  to  handle  in  any  manner  they  see  fit  and  with 
whom  they  see  fit,  without  any  pressure  being  brought  upon  them  from  outside 
sources. 

I  have  been  more  or  less  intimately  associated  with  the  officers  of  the 
American  Dental  Association  for  the  past  15  years,  and  I  have  found  them  to 
be  men  of  keen  foresight  imbued  with  a  spirit  of  service.  All  of  them  have 
made  sacrifices  and  have  done  all  in  their  power  for  the  progress  of  dentistry. 
However,  at  no  time  during  the  history  of  dentistry  as  I  have  known  it,  has 
the  American  Dental  Association  been  placed  with  more  capable  and  energetic 
officers  than  at  the  present  time.  They  are  men  who  have  come  up  the  hard 
way,  and  men  who  are  not  afraid  to  face  any  question  squarely.  Their  long 
service  as  Trustees,  and  before  that,  their  activities  in  their  state  and  National 
Societies,  have  given  them  a  background  that  is  unsurpassed.  I  plead  with 
you  to  place  your  shoulder  to  the  wheel  and  stand  solidly  behind  your  President, 
Dr.  Oren  Oliver,  and  your  President  Elect,  Dr.  J.  Ben  Robinson. 

I  apologize  for  the  length  of  this  report,  and  trust  that  I  have  not  bored 
you.  It  has  been  a  pleasure  for  me  to  appear  before  you,  and  I  fervently  hope 
that  we  will  all  be  somewhat  stimulated  and  will  inaugurate  an  "all-out" 
program  that  will  result  in  making  North  Carolina  one  of  the  best  states  in 
the  Union  from  an  organization  standpoint. 


Containing  the  Proceedings  141 

President  Poindexter: 

Thank  \ou,  Dr.  Minges,  for  that  very  comprehensive  report. 
I'll  ask  Dr.  Medlin  to  make  a  statement,  please. 

Secretary  E.  M.  Medlin: 

We  had  a  report  this  afternoon  at  the  House  of  Delegates  of  the 
Advisor}-  Committee  on  Dental  Hygienists  in  North  Carolina.  It  is 
a  very  lengthy  report.  The  Chairman  of  the  Committee  was  Dr 
Claude  M.  Parks.  This  Committee  recommended  that  the  North  Caro- 
lina Dental  Society  go  on  record  as  licensing  H\gienists  in  the  State. 
There  are  lots  of  rules  and  regulations  here  and  it  will  take  quite  a 
time  to  read  it. 

President  Poindexter: 

What  is  your  pleasure? 

Dr.  Z.  L.  Edwards: 

I  think  this  is  too  important  and  there  are  too  many  things  in- 
volved to  pass  over  lightly.  If  this  organization  passes  that  report 
and  passes  it  on  to  the  Legislative  Cornmittee,  they  will  feel  obligated 
to  act  in  accordance  with  this  matter  here.  As  much  as  we  would 
hate  to  listen  to  a  long  report,  1  don't  think  we  should  pass  it  over 
lightly. 

Dr    Wilhert  Jackson: 

I  rise  to  the  point  of  order.  The  meeting  beginning  at  eight 
o'clock  is  for  the  election  of  officers.    It  is  now  time  for  this  business. 

President  Poindexter : 

That  being  the  case,  we  will  not  have  the  report. 
Our  next  schedule  of  business  is  the  election   of  officers.    First   I 
will  appoint  an  election  committee: 

John   Pharr,  Chairman 
Neal  Sheffield 
A.  J.  Edwards 
W.  L.  McRae 
H.  V.  Murray 
Walter  Clarke 

I   will   ask  the  Secretaries  from  each   District  to  please  come  up. 

The  first  order  of  business  is  the  election  of  President-Elect. 
Nominations  are  now  in  order- 

Dr.  J.  N.  Johnson: 

Mr.  President  and  Members  of  the  North  Carolina  Dental  Society: 
I    am   probably   the  oldest   man    here.     I    have   never   gotten   on    my 
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feet  unless  it  was  to  say  something  that  I  thought,  in  the  elevation 
of  a  man,  would  elevate  the  North  Carolina  Dental  Society.  Every 
year  at  this  time  we  pick  with  that  particular  purpose  in  selecting 
our  President-Elect.  He  has  to  be  known  by  his  works  in  the  State 
and  by  his  deeds.  The  man  that  I  am  going  to  place  in  nomination 
is  well  known  to  you  all.  He  needs  no  commendation  from  me  be- 
cause his  works  have  reflected  the  greatest  honor  on  this  particular 
organization  that  has  ever  come  to  our  State.  He  is  equally  as  good 
friend  to  every  man  here.  He  may  be  ruthless  at  times  when  it  comes  to 
advising  him  what  to  do,  but  1  heard  him  issuing  you  all  an  invitation 
to  come  around  and  advise  with  him.  If  he  doesn't  agree  with  you. 
it  is  because  he  doesn't  think  you  are  right  about  it-  That  is  the 
kind  of  material  that  we  need  to  put  into  the  presidency  but  our 
basis,  actually,  for  presenting  him  to  this  audience  is  the  service 
that  he  has  rendered  to  the  North  Carolina  Dental  profession.  I 
know  that  over  the  past  1 5  years  he  has  spent  untold  sums  of  his 
own  cash  attending  our  national  conventions  and  he  has  sho\\'n  that 
his  work  for  this  organization  has  brought  him  national  distinction 
and  therefore  I  think  it  would  be  a  reflection  if  we  did  not  unanimously 
elect  Dr.  Clyde  Minges  as  President-Elect.    (Applause) 

Dr.  S.  E.  Moser  (Gastonia) : 

Members  of  the  North  Carolina  Dental  Society:  In  seconding 
the  nomination  of  Clyde  Minges,  it  would  be  perilously  close  to 
ridiculous  to  attempt  to  pay  tributes  of  love  and  eulogv  to  him. 
His  work  in  North  Carolina  and  the  American  Dental  Association 
will  stand  for  itself.  At  this  time  of  national  emergency  1  think 
it  behooves  us  to  place  a  man  at  the  helm  of  the  North  Carolina 
Dental  Society  with  his  experience  and  astuteness.  1,  therefore,  Mr. 
President,  take  great  pleasure  in  seconding  the  nomination  of  Clyde 
Minges  for  President-Elect  of  the  North  Carolina  Dental  Societ\'. 

.  .  •  Motion  made  and  seconded  that  the  nominations  close,  the 
rules  be  suspended  and  the  Secretary  be  instructed  to  cast  the  unani- 
mous vote  of  the  Society  for  Dr.  Clyde  E.  Minges  as  President-Elect. 

.  .  .  Vote  taken  and  carried.  ... 

Secretary  Medlin: 

Clyde,  it  gives  me  great  pleasure  to  cast  the  unanimous  vote  of 
the  North  Carolina  Dental  Society  for  you  as  President-Elect. 

Dr  Clyde  E.  Minges: 

1  want  to  say  to  you  gentlemen  that  1  appreciate  this  honor  more 
than  any  other  honor  that  has  ever  come  to  me,  with  the  exception 
of  being  chosen   President  of  my  District  in  about   1926  or    1928.    I 
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think  when  \ou  are  elected  by  a  group  of  >'Our  peers  and  superiors  ; 
and  the  men  who  know  you  best,  it  means  more  to  you  than  having  V 
some  national  honor.    1  thank  you  a  great  deal.  {^ 

President  Poindexter:  I 

The  next  officer  to  be  elected  is  Vice-President. 

Dr.  J.  T.  Lasley: 

The  most  we  can  sa\-  in  the  fewest  words  is  what  we  want.  The 
man  that  1  have  to  place  in  nomination  for  Vice-President  is  a  man 
whose  character  is  be\'ond  reproach,  his  ethics  have  never  been  ques- 
tioned, and  his  loyalty  to  his  Society  is  proved  by  the  fact  that  he  is 
a  life  member.  In  those  short  words  what  more  can  you  say  of  a 
man?    Dr.  C.  T.  Lipscomb,  of  Greensboro.  | 

•  .  .  Nomination  seconded.  ...  • 

Dr.  Z.  L.  Edwards: 

I  move  that  the  nominations  be  closed,  the  rules  suspended  and 
Dr.  Lipscomb  be  unanimously  elected  by  acclamation  and  the  Secre- 
tary instructed  to  cast  the  vote.  ;, 

.  .  .  Motion  seconded,  vote  take  and  carried.  ... 

Secretary  E.  M-  Medlin:  , 

It  is  with  pleasure  that  I  cast  the  unanimous  vote  of  the  North 
Carolina  Dental  Society  for  Dr.  Lipscomb  as  Vice-President. 

President  Poindexter: 

The  next  order  of  business  is  the  election  of  Secretary-Treasurer. 
Whom  will  you  have? 

President-Elect  Fitzgerald: 

I  find  it  mighty  hard  to  select  a  man  to  nominate  this  evening 
who  will  be  nominated  but  I  do  wish  to  put  before  this  assembly  the 
name  of  Dr.   Erby  M.   Medlin,  of  Aberdeen,  as  Secretary-Treasurer.        1 

.  .  .  Motion  made  and  seconded  that  the  nominations  be  closed 
and  that  Dr.  Medlin  be  elected  by  acclamation. 

President  Poindexter : 

All  in  favor  of  the  nominations  being  closed  and  Dr.  Medlin  being 
elected  as  Secretary-Treasurer  by  acclamation,  let  it  be  known  by 
saying  "Aye"-  Opposed,  "No".  It  is  so  ordered.  Dr.  Medlin,  it 
gives  me  great  pleasure  to  cast  the  unanimous  vote  of  the  North 
Carolina  Dental  Society  for  you  as  Secretary-Treasurer,  to  succeed 
yourself. 

Secretary  Medlin: 

I  am  going  to  have  to  make  a  little  speech.    1  haven't  had  a  chance 
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to  during  the  whole  meeting.  I  am  going  to  talk  fifteen  or  twenty 
minutes.  1  hope  you  will  bear  with  me.  You  have  heard  a  lot  of 
talk  about  the  amount  of  work  the  Secretary-Treasurer  has  to  do 
during  past  years.  When  you  consider  the  fact  of  how  hard  it  is  to 
keep  up  with  one  Dentist  and  think  of  the  fact  that  we  have  640 
members  now,  1  am  reminded  of  the  old  negro  farmer  in  Georgia. 
A  man  asked  him  what  time  he  went  to  work  in  the  morning  and  he 
said,  "When  1  wake  up,  I'se  surrounded  with  it."  That  is  the  trouble 
with  the  Secretary-Treasurer.  He  is  surrounded  with  work.  It  is  a 
pleasure  and  a  privilege  to  have  the  honor  to  serve  dentistry  and  our 
state  organization. 

President  Poindexter: 

Thank  you,   Dr.   Medlin. 

The  next  order  of  business — 1  believe  there  are  two  members  of 
the  Board  of  Dental  Examiners  whose  terms  expire  at  this  time — and 
we  have  to  elect  someone  to  succeed  them  1  will  call  first  for  nom- 
inations to  succeed  Dr.  A.  C.  Current. 

Dr.  F.  L.  Hunt: 

1  am  so  glad  we  have  to  limit  the  nominating  speeches  to  sixty 
seconds.  1  don't  believe  it  is  necesary  to  speak  sixty  seconds  in  behalf 
of  the  young  man  1  propose  to  nominate.  His  works  stand  for  them- 
selves. He  has  certainly  done  a  splendid  job  as  a  member  of  the 
North  Carolina  State  Board  of  Dental  Examiners.  1  wish  to  place 
in  nomination  Dr.  A.  C-  Current  to  succeed  himself  as  a  member  of 
the  North  Carolina  Board  of  Dental  Examiners. 

Dr.  C.  I.  Miller: 

I  second  that  nomination. 

....   Motion  made  and  seconded  that  the  nominations  close  and 
that  Dr.  Current  be  elected  by  acclamation.  .  .  . 

President  Poindexter: 

Those  in  favor  of  that  motion,  let  it  be  known  by  saying  "Aye". 
Opposed,  "No."    It  is  so  ordered. 

Secretary  Medlin: 

It  gives  me  great  pleasure  to  cast  the  unanimous  vote  of  the  North 
Carolina  Dental  Society  for  Dr.  A.  C.  Current  to  succeed  himself  as 
a  member  of  the  Board  of  Dental   Examiners. 

Dr.  A.  C.  Current: 

Mr.  President,  Ladies  and  Gentlemen:  I  appreciate  this  honor 
though  1  do  not  feel  that  1  deserve  it.  1  appreciate  something  more 
than  1   appreciate  the  honor — that  is,  the  confidence  that  my  friends 
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have  expressed  in  me.  I  consider  this  a  unanimous  vote  of  confidence, 
having  tried  me  for  three  years  and  I  pledge  to  you  that  I  shall  not 
soon  forget  it  or  ever  lightly  treat  it  as  1  continue  to  try. 

President  Poindexter: 

Thank  you.  Dr.  Current. 

Next  we  will  receive  nominations  for  someone  to  succeed  Dr. 
John  L.  Ashby. 

Dr.  W.  L  McRae: 

We  have  had  so  many  nice  speeches  this  evening  until  1  am  not 
going  to  make  a  speech  for  the  man  that  1  am  about  to  nominate. 
He  has  spoken  for  himself  in  this  Society  for  a  number  of  years.  He 
served  as  Secretary  of  the  Society  and  also  as  President  of  the  Society. 
He  is  a  man  that  can  be  depended  upon  to  do  well  any  task  that  he 
may  undertake,  so  it  is  my  pleasure  to  nominate  my  friend  and  your 
friend,  Roy  Pridgen,  of  Fayetteville.    (Applause) 

Dr.  John  L.  Ashby: 

1  wish  to  second  the  nomination  of  Dr.  Pridgen. 

.  .  .  Motion  made  and  seconded  that  the  nominations  be  closed 
and  that  Dr   Pridgen  be  elected  by  acclamation.  .  .  . 

.  .  .  Vote  taken  and  carried  and  unanimous  vote  of  the  Society 
cast  by  the  Secretary,  Dr.  E.  M.  Medlin,  for  Dr.  Prigden  as  member 
of  the  Board  of  Dental  Examiners.  .  .  . 

Dr.  Pridgen: 

Mr.  President  and  Members  of  the  Society:  Having  heard  so 
much  of  the  trials  and  tribulations  of  the  Board  of  Dental  Examiners, 
1  do  not  anticipate  with  any  degree  of  pleasure  or  satisfaction  the 
assumption  of  the  duties  and  responsibilities  and  obligations  of  a 
member  of  the  Board,  yet  in  view  of  the  action  which  you  have  just 
taken,  1  feel  that  1  can  not  do  otherwise  than  to  endeavor  to  serve 
the  Society  in  this  capacity  to  the  best  of  my  limited  ability,  assuring 
you  that  1  shall  at  all  times  attempt  to  uphold  the  honor  and  dignity 
of  the  profession  and  the  high  standards  that  have  been  set-  Thank 
you.    (Applause) 

President  Poindexter: 

Thank  you.  Dr.  Pridgen. 

Dr.  Clyde  Minges'  time  has  not  expired  as  Delegate  to  the  Amer- 
ican Dental  Association  but  by  virtue  of  his  being  Trustee,  he  has 
resigned,  and  of  course  we  have  to  elect  two  regular  delegates.  At 
this  time  1  would  like  to  call  for  nomination  of  someone  to  succeed 
Dr.  Minges. 
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Dr.  C.  M.  Parks: 

1  place  in  nomination  the  name  of  Dr.  Paul  Jones. 
Dr.  J.  A.  Sinclair: 

I  second  that  nomination. 

Dr.  Meal  Sheffield: 

I  move  that  Dr.  Jones  be  elected  by  acclamation. 
.  .  .  Motion  seconded,  vote  taken  and  carried.  ... 

President  Poindexter: 

I  declare  Dr.  Jones  elected  and  will  ask  Dr  Medlin  to  cast  the 
vote  of  the  Society. 

.  .  .  Dr.  Medlin  cast  the  unanimous  •  vote  of  the  Society  for  Dr. 
Jones  as  Delegate  to  the  American  Dental  Association.  .  .  . 

President  Poindexter: 

I  believe  Dr.  Jackson's  term  has  expired-  Do  we  have  nominations 
for  someone  to  succeed  Dr.  Jackson? 

Dr.  Graham: 

I'd  like  to  place  in  nomination  a  man  whose  record  speaks  for 
itself,  one  of  North  Carolina  Dental  Society's  best  servants,  Dr.  Wil- 
bert  Jackson. 

.  .  .  Motion  seconded,  vote  taken  and  carried.  .  .  . 

President  Poindexter: 

The  next  thing  is  someone  for  Delegate  at  Large  Dr.  Walter 
McFall's  term  expires. 

Dr.  Z.  L.  Edwards: 

Yoii  may  surmise  that  it  is  my  intention  to  make  a  nomination 
but  before  1  do,  I'd  like  to  make  an  observation  in  which  1  am  sure 
that  you  will  agree  with  me,  that  this  convention  will  go  down  in 
history  as  a  convention  of  superlatives  and  adjectives,  and  since 
during  this  convention  you  have  listened  to  more  eulogies  and  tributes 
to  both  the  living  and  the  dead  in  and  out  of  North  Carolina  than 
you  have  ever  before,  1  do  not  propose  to  eulogize  the  man  whom  I 
expect  to  nominate.  In  my  judgment  there  are  three  requirements  in 
a  man  connected  with  that  office — first,  is  he  a  man  of  ability;  is  he 
interested;  will  he  attend  the  American  Dental  Association  meetings? 
The  man  whom  1  shall  nominate  has  attended  every  meeting  of  the 
American  Dental  Association.  He  will  be  your  next  President  and 
by  all  means  is  entitled  to  represent  you  officially  at  the  American 
Dental  Association  meeting.    Therefore,  it  is  my  pleasure  to  nominate 
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our  incoming  President   Paul  Fitzgerald  as  Delegate  at  Large  to  the 
American  Dental  Association. 

.  .  .  Nomination  seconded.  ... 
Dr.  J.  A.  Sinclair: 

This  is  the  most  important  group  that  we  elect.  The\'  represent 
us  in  all  the  problems  that  come  before  the  Amei-ican  Dental  Asso- 
ciation. Dr.  Edwards  has  outlined  the  qualifications  of  a  man  that 
should  be  elected.  1  want  to  nominate  a  man  that  1  know  has  ability. 
There  is  no  man  in  the  United  States  that  has  more  contacts  with  the 
leading  professional  men  in  the  L'nited  States-  He  is  an  able  speaker. 
He  will  attend  ever}'  meeting  that  there  is  of  the  Delegates.  1  assure 
you  that  I  know  he  has  to  attend  the  American  Dental  Association, 
every  meeting.  That  man  is  Dr.  Walter  McFall.  He  can't  be  sur- 
passed by  an>'  man  in  the  Society. 

Dr.  F.  L.  Hunt: 

I  second  that  nomination. 
.  .  .  Voting  started.  .  .  . 

President  Poindexter : 

Gentlemen,  there  seems  to  be  a  little  mistake  due  to  misunderstand- 
ing.   I  will  ask  the  Secretary  to.  read  a  Section  of  the  Constitution. 

Secretary  Medlin: 

""  pi 

According  to  this  Dr-  McFall  was  elected  for  three  years.  It  was 
the  understanding  by  some  that  the  Delegate  at  Large  was  elected 
every  3^ear.   According  to  this  Dr.  McFall  was  elected  for  three  years. 

Presidefit  Poindexter: 

The  Constitution  and  By-Laws  prevail. 

The  next  order  of  business -is  election  of  Alternate  Delegates. 
Whom  will  you  have? 

.  .  .  Motion  made  and  seconded  that  Dr.  Frank  O.  Alford  be  elected 
by  acclamation  as  Alternate  Delegate.  .  .  . 

.  .  .  Motion  made  and  seconded  that  Dr.  Paul  Fitzgerald  be  elected 
by  acclamation  as  Alternate  Delegate.  .  .  . 

.  .  .  Amotion  made  and  seconded  that  Dr.  W.  T.  A4artin  be  elected 
by  acclamation  as  Alternate  Delegate.  .  .  . 

.  .  .  Motion  made  and  seconded  that  Dr.  W.  H.  Breeland  be  elected 
by  acclamation  as  Alternate  Delegate.  .  .  . 
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President  Poindexter: 

If  there  are  no  further  nominations,  I'll  ask  the  Secretary  to  cast 
the  vote  of  the  North  Carolina  Dental  Society  for  Dr.  Frank  Alford, 
Dr.  Paul  Fitzgerald.  Dr.  Breeland  and  Dr.  W.  T.  Martin  as  Alternate 
Delegates  to  the  American  Dental  Association. 

.  .  .  Votes  cast  by  Secretary.  .  .  . 

The  next  order  of  business  is  to  entertain  invitations  for  place  to 
meet  next  year.    I  will  ask  the  Secretary  to  read  a  telegram. 

Secretary  Medlin:  (Reads) 

Please  Extend  Invitation  to  the  Dental  Association  to  Come  to 
THE  Carolina  Next  Year. 

Harry  Norris. 

Member: 

Is  that  Pinehurst?  (Yes). 
Dr.  J.  A.  Sinclair: 

I  move  that  the  invitations  be  closed. 
Dr  Daniels: 

I  will  make  the  invitation  for  Pinehurst. 
President  Poindexter : 

Since  there  are  no  other  invitations,  there  is  not  much  to  do 
except  go  to  Pinehurst.  Those  in  favor  let  it  be  known  by  saying 
"Aye."   Opposed,  "No."    It  is  carried. 

.  .  .  Meeting  adjourned  at  1 1 :35  p.  m.  .  .  . 


HOUSE  OF  DELEGATES 
Noon,  May  13,  1942 
The  Final  meeting  of  the  House  of  Delegates  of  the  Sixty-Eighth 
Annual  Session  of  the  North  Carolina  Dental  Society  held  in  Greens- 
boro, was  called  to  order  by  the  President,  Dr-  C.  C.   Poindexter,  at 
12:00  noon.  May  13.  1942,  in  the  Ball  Room  of  the  O.  Henry  Hotel. 

President  Poindexter: 

The  House  of  Delegates  will  please  come  to  order  and  I'll  ask  the 
Secretary  to  call  the  roll. 

...  The  following  answered  to  roll  call: 

Officers  of  the  Society 

C.  C.  Poindexter,  President 

Paul  Fitzgerald,  President-Elect 

W.  L.  McRae,  Vice-President 
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E.  M.  Medlin,  Secretan'-Treasurer 

Executive  Cojmmittee 
A.  S.  BuMGARDNER,  (1942)  Chairman 
H.A.  Edwards,  (1943)  W.  F.  Clayton,  (1944) 

Ethics  Committee 

S.   E.    MOSER 

Board  of  Dental  Examiners 
A.  C.  Current 


Wm.  M.  Matheson 


Carl  L.  Barkley 
Frank  W.  Kirk 

A.  W.  Crave R 
R.  L.  Underwood 

K.  L.  Johnson 


First  District 

W.  E.  Clark 
Second  District 

Third  District 

Fourth  District 

J.  Martin  Fleming 
Fifth  District 


W-  H.  Breeland 


Wm.  a.  Ingram 
Burke  W.  Fox 

J.  S.  Spurgeon 

W.  A.  Pressly,  Jr. 

H.  Royster  Chamblee 


B.  McK.  Johnson  Z.  L.  Edwards 

Paul  Jones  Clyde  Minges 

President  Poindexter  : 

I  hereb\-  declare  a  quorum  present.  Is  there  any  unfinished  busi- 
ness?  Any  Committees  that  have  not  reported? 

Dr.  Walter  T.  McFall: 

I  have  a  report  from  Dr.  Ralph  Coffey  on  State  Institutions-  Do 
you  want  it  read,  or  accepted  as  a  matter  of  time? 

.  .  .  Motion  made  and  accepted  to  accept  the  report  without  its 
being  read.  ... 

President  Poindexter : 

All  in  favor  of  accepting  the  report  without  its  being  read,  let  it 
be  known  by  saying  "Aye."    Opposed  "No."    It  is  carried. 

REPORT  OF  THE  STATE   INSTITUTIONS  COMMITTEE 
We  feel  that  the  North  Carolina  Dental  Society  has  a  most  urgent  duty  to 

perform  for  the  many  institutions  in  our  State.    Due  to  this  fact  the  following 

report  will  be  more  in  detail  than  in  the  past  few  years. 

The   following  institutions   have   dentists   on    their  staffs   devoting   their    full 

time  to  the  institutions  work. 
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The  State  Penitentiary.  Raleigh,  has  two  dentists  and  good  equipment  in  two 
operating  rooms.  They  render  dental  service  to  a  population  of  eight  thousand 
persons.  The  service  is  reported  to  be  satisfactory  and  adequate.  However,  very 
little  work  other  than  emergencies  can  be  rendered  by  two  men  to  so  great 
a   number. 

The  State  Hospital,  Raleigh,  has  one  dentist  on  the  staff  attending  2,500 
patients.  The  equipment  is  in  fair  condition,  however  we  recommend  a  new 
dental  x-ray.  We  feel  that  with  it  a  great  improvement  can  be  made  in  the 
dental  program. 

The  State  Hospital,  Morganton.  has  one  dentist  on  the  staff  attending  2700 
patients.  The  equipment  is  satisfactory  and  we  are  glad  to  report  that  the 
appropriation  for  salary  was  increased  from  $1200.00  to  $3000.00  a  year  plus 
maintenance.    The  full  time  dental  service  is  indeed  invaluable  to  the  institution. 

The  State  Hospital,  Goldsboro,  has  one  dentist  on  the  staff  attending  2,500 
patients.  The  salary  of  the  dentist  is  $100.00  a  month  lower  than  that  of  the 
lowest  paid  physician.  We  recommend  that  his  salary  be  not  less  than  $3,000.00 
a  year  plus  maintenance. 

The  following  institutions  ha\e  dentists  on  their  staffs  rendering  only  part 
time  service  to  the  institution. 

The  State  Industrial  Farm  Colony  for  Women.  Kinston,  has  a  population 
of  from  (SO  to  100.  They  have  two  hours  a  week  dental  service.  The  superin- 
tendent and  the  dentist  in  charge  say  that  the  equipment  is  inadequate  and  that 
the  service  could  be  greatly  improved.  The  committee  hereby  agrees  with  the 
superintendent  and  the  dentist. 

The  Caswell  Training  School,.  Kinston,  has  a  population  of  SOO.  The  dental 
service  rendered  consists  of  four  hours  a  week.  The  equipment  is  inadequate 
and  the  service  necessarily  would  be  due  to  the  limited  time. 

The  N.  C.  Sanitorium,  Sanitorium.  has  600  patients,  the  Western  N.  C. 
Sanitorium,  Black  Mountain,  has  300  patients.  The  two  institutions  have  a 
dentist  employed  who  gives  his  entire  time  to  them.  The  service  is  divided 
according  to  population  and  need.  We  feel  that  this  is  satisfactory  service  and 
give  you  Dr.  McCain's  statement  regarding  the  work,  "While  the  service  is  not 
all  that  might  be  desired  we  feel  that  it  is  very  good." 

The  State  Home  and  Industrial  School  for  Girls.  Samarcand  Manor,  Eagle 
Springs.  1  quote  from  Miss  Grace  M.  Robson,  Superintendent,  "The  dental 
work  in  our  institution  is  inadequate.  We  are  equipped  with  a  dental  chair  and 
essential  equipment,  but  we  have  never  been  able  to  get  a  dentist  from  the 
State  or  otherwise  for  less  than  $15.00  per  day.  Our  funds  are  not  sufficient  to 
cover  all  the  needed  dental  work." 

The  N.  C.  Orthopedic  Hospital,  Gastonia.  Quoting  from  Carrie  R.  Young. 
R.  N.,  Superintendent,  "Our  dental  work  here  at  the  Hospital  is  taken  care 
of  by  three  local  dentists,  alternating  every  two  months.  This  is  a  most  satis- 
factory arrangement  and  we  do  consider  our  equipment  adequate." 

The  N.  C.  School  for  the  Deaf,  Morganton,  has  an  enrollment  of  380  students. 
The  students  are  required  to  have  their  teeth  in  good  condition  at  the  beginning 
of  the  term.  The  dental  program  consists  of  three  hours  a  week  at  the  school 
and  the  attending  dentist  is  on  call  at  all  times  for  emergencies.  We  recommend 
that  the  equipment  be  brought  up  to  date  and  an  x-ray  added.  We  find  that 
the  salary  is  low  compared  with  other  salaries  at  the  institution. 

The  following  institutions  are  being  cared  for  by  the  State  Board  of  Health. 
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The  State  School  for  the  Blind,  Raleigh. 

,^.'^^!  Stonewall  Jackson  Training  School,  Concord,  has  a  population  of  from 
ib^-Mi.  1  he  annual  clinics  require  around  six  weeks,  Mr.  Boger  the  Superin- 
tendent, says  the  service  and  appropriation  is  adequate  to  care' for  those  in 
school.  The  Superintendent  insists  that  all  the  boys'  teeth  be  in  good  condition 
betore  they  are  admitted. 

The  Eastern  Carolina  Training  School,  Rucky  Mount,  has  a  population  of 
11 X  I  hey  have  one  annual  clmic.  We  recommend  that  they  have  sufTicient 
appropriation  to  employ  a  dentist  for  emergency  work  and  to  care  for  those 
who  may  come  in  after  the  clinic  has  been  held.  The  Superintendent  seems 
very  much  concerned  about  this. 

The  above  report  as  presented  is  in  no  instance  a  reflection  on  the  adminis- 
trative heads  ot  the  institutions  or  the  dentists  who  are  on  the  staffs  This 
report  covers  fourteen  state  institutions  which  are  managed  by  Boards  of 
rrustees.  Governors  or  Directors  as  the  case  may  be.  We  as  the  dental  pro- 
fession are  represented  on  one  of  the  fourteen  Boards,  therefore  we  do  not  have 
any  chance  to  formulate  the  plans  for  the  dental  programs  in  thirteen  of  the 
institutions.  We  would  like  to  commend  some  of  the  Boards  for  their  fine 
dental  programs  and  we  feel  that  we  cannot  criticize  the  others  too  severely 
due  to  the  tact  that  their  programs  are  being  planned  by  people  who  know  very 
little  about  the  proper  dental  care. 

We  would  like  to  present  the  following  summary  in  recommendation  to  this 
body; 

First^  that  a  committee  be  appointed  to  make  a  study  of  institutional  work 
in  our  State. 

Second,  that  this  committee  have  a  survey  made  in  some  of  our  institutions 
with  funds  provided  tor  by  the  Stale,  the  object  being  to  see  how  much  work 
IS  necessary  and  therefore  how  many  dentists  should  be  on  the  various  staffs 
to  have  adequate  service. 

Third,  to  compare  our  program  with  those  of  other  States. 

Fuuith,  that  this  committee  make  a  thorough  study  of  the  advisability  of 
having  the  institutional  work  directed  by  a  dentist  employed  by  or  approved 
by  the  North  Carolina  Dental  Society  as  Director  of  institutional  work  with 
authority  as  to  appropriation  for  the  various  institutions.  No  doubt  this  sounds 
fantastic  to  some  but  it  is  the  belief  of  the  committee  that  this  will  be  easier  to 
accomplish  than  to  get  and  maintain  dental  representation  on  all  Boards  at 
all  times. 

I  ifth,  we  do  not  recommend  any  change  other  than  normal  procedure  for 
the  duration  of  the  war.  In  some  instances  we  will  be  fortunate  not  to  lose 
dentists  from  institutions.  We  do  feel  though  that  we  can  start  formulating 
plans  now  and  in  the  future  have  dental  programs  in  our  State  Institutions 
second  to  none. 

Respectfully  submitted, 

Ralph  Cuffhy,  Chairman 

J.  A.  Marshburn 

G.  L.  Overman 

L.  J.  Moore 

T.  L.  Young 

J.  K.  Hunt 

Dewey  Boseman 
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Dr.  Paul  Fitigerald: 

Mr-  President,  I  have  the  membership  report.    (Reads) 

REPORT  OF  MEMBERSHIP  COMMITTEE 

Your  membership  committee  wishes  to  submit  the  following  statement: 

Districts 
1st  2nd  3rd  4th  5th 

Members  in  good  standing 117  166  119  110  106 

Members  subject  to  suspension 6  4  2  0  0 

Members   re-instated   14  0  0  2 

New  members  10  6  3  2  4 

Total   members  618 

Subject  to  suspension  12 

Total  re-instated  7 

Total  new  members  24 

Respectfully  submitted, 

Paul  Fitzgerald,  Chairman 

J.    D.     KiSER 

Frank  W.  Kirk 
Howard  L.  Allen 
Herbert  Spear 
Ralph  C.  Coffey 

President  Poindexter: 

You  have  heard  the  report  of  the  Membership  Committee. 
Member: 

There  are  two  new  members  in  the  Fourth  District. 
President  Poindexter: 

I'll  ask  Dr.  Sheffield  to  correct  that.  Do  1  hear  a  motion  regarding 
the  report? 

.  .  .  Motion  made  and  seconded,  vote  taken  and  carried  to  accept 
the  report.  .  .  . 

President  Poindexter : 

Are  there  any  other  reports?  If  not,  the  Secretary  has  some  that 
he'd  like  to  get  off. 

.  .  Secretary  Medlin  presented  the  Financial  Report,  the  Attend- 
ance Report,  List  of  New  Members,  List  of  Members  Re-instated 
1941-1942  and  List  of  Members  up  for  Suspension  ...  all  of  which 
were  to  be  voted  at  once.  ... 

Secretary  Medlin: 

Regarding  the  list  for  suspension,  I'd  like  to  ask  the  House  of 
Delegates  to  give  me  a  little  more  time  to  see  if  we  can't  get  those 
men  in  before  the  books  are  turned  over  to  the  Auditors  the  first  of 
June. 


Containing  the  Proceedings  153 

Dr.  Fleming: 

I  move  that  the  time  be  extended  a  reasonable  length  of  time  and 
that  the  Secretary's  reports  be  accepted. 

.  .  ■  Motion  seconded,  vote  taken  and  carried.  .  .  . 

FINANCIAL  STATEMENT 
May  9,  1942 

A  ssets 

Balance  as  per  audit  .May,   1941  $  1,545  53 

Invested   in   Government    Bonds 4712  00 

Received  from  First  District ........."1....  U86  00 

Received  from  Second  District 1J9800 

Received  from  Third  District 72600 

Received  from  Fourth  District ""^^'..".^  96600 

Received  from   Fifth   District 72400 

Received  from  Life  Members 348  00 

Received  from  Exhibit  Space  sold  and  miscellaneous 867^00 

Total    Assets    $12,472.53 

Liabilities 

Telephone  and  Telegraph I       19  26 

Postage \IZZZ  43'60 

Supplies • 142  14 

Miscellaneous   Expenses ]  394  jg 

Paid  .^.D..^.  for  members  dues 2530  00 

Paid  .\.D..\.  for  Life  .Members .Z^^I'Z  "34800 

Total    Liabilities |  4^977.18 

Cash  on  Hand  and  in  Bank |  2  783  35 

Invested  in  Government  Bonds |  4712OO 

MOORE  &  THIES 
certified  public  accountants 
Charlotte,  N.  C. 
June  29,  1942 
Officers  and  Directors, 
North  Carolina  Dental  Society, 
Aberdeen,  N.  C. 
Gentlemen : 

Pursuant    to    the    request   of    Dr.    A.    S.    Bumgardner,    Chairman    Executive 
Committee,  Charlotte,  N.  C,  we  have  examined  the  books  and  records  of  the 

NORTH  CAROUNA  DENTAL  SOCIETY 
ABERDEEN,  NORTH   CAROLINA 
as  maintained  by  Dr.   Erbie   M.   Medlin,  Secretary-Treasurer,  Aberdeen,   N.   C, 
for  the  fiscal  period  ended  May  31,   1942,  and  submit  herewith  our  report,  con- 
sisting of  two   Exhibits  and  one  Schedule,  as  enumerated   in    the  index. 

RECEIPTS  AND  DISBURSEMENTS 
Exhibit  B  is  a  statement  showing  in  detail  the   Receipts  and  Disbursements 
of  the  Society  for  the  year  ended  May  31,   1942,  and  might  be  summarized  as 
follows: 
Receipts 

Membership   Dues   $6,614.00 

Miscellaneous    Receipts    897.00 
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Total    Receipts   |7,5 1 1.00 

Disbursements 

American   Dental   Association   |3, 5 50,00 

Expenses       3,125.17 

Total    Disbursements    |6,675.17 

Excess   Receipts  Over  Disbursements  f  835.83 

Cash  in   Bank  5-31-41 1,545.53 

Cash   in    Bank    5-31-42   |2,381.36 

ASSETS  AND  LIABILITIES 

Exhibit  A   is   a   Balance   Sheet   showing   the  Assets   and   Net   Worth   of   the 
Society  to  be  |7,093.36.    A  resume  of  this  Balance  Sheet  is  as  follows: 

Cash  in  Bank  |2,381.36 

Investments  (U.  S.  Bonds  at  Cost)  4,712.00 

Total  Assets  and  Net  Worth  |7,093.36 


CASH   IN  BANK  —  |2,381.36 

The  cash  in  the  Bank  of  Pinehurst,  Aberdeen,  N.  C,  was  verified  by  tracing 
all  receipts  of  the  Society  to  this  bank  and  by  examining  disbursements  by 
check  from  said  bank  and  reconciling  the  records  with  the  bank  statement  at 
May  31,   1942. 

INVESTMENTS  —  $4,712.00 

The  Investments  consist  of  the  following  bonds  listed  at  cost  value: 

5— 11,000  U.  S.  Treasury  Baby   Bonds  |3,750.00 

1,300  U.  S.  Defense  Savings   Bonds  962.00 

Series  "F" 

Total      $4,712.00 


These  bonds  were  not  available  for  our  inspection,  but  your  Treasurer  Dr. 
Medlin,  advises  us  that  they  are  in  a  safety  deposit  box  in  the  Bank  of  Pine- 
hurst, Aberdeen,  N.  C,  which  fact  is  further  verified  by  letter  of  Confirmation 
from  the  Cashier  of  said  bank. 

A  comparison  of  total  Receipts  and  Disbursements,  showing  the  increase  or 
decrease  by  years,  1937  to  1942  inclusive,  is  given  below: 

Increase  or 
Year  Receipts  Disbursement  Decrease 

1937  $  5,895.82  $  4,916.21  $  979.61 

1938  6,060.03  5,760.00  300.03 

1939  5,827.50  4,768.34  1,059.16 

1940  5.821.00  6,458.90  -637.90 

1941  7,198.00  6,402.18  795.82 

1942  7,511.00  6,675,17  835.83 
Totals  $38,313.35  $34,980.80  $3,332.55 
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CERTIFICATE 

We  hereb\-  certify  that,  in  our  opinion,  subject  to  the  foregoing  comments, 
the  accompan\ing  Balance  Sheet  and  statement  of  Receipts  and  Disbursements 
correctly  represent  the  financial  condition  of  the  North  Carolina  Dental  Society 
as  of  May  31,  1942,  and  the  Receipts  and  Disbursements  for  the  >ear  then  ended. 

Respectfully  submitted, 
Moore  &  Thies 

Certified  Public  Accountants 

North  Carolina  Dental  Society 
Aberdeen,  North  Carolina 

BALANCE    SHEET 
MAY  31,  1942 
ASSETS 

Cash  ill  Bank 

The  Bank  of  Pinehurst,  Aberdeen,  N.  C.  (See  Schedule  1)  |2,381.36 

Investments 

5_|1,000  U.  S.  Treasury   Baby  Bonds  $3,750.00 

1,300  U.  S.  Defense  Savings   Bonds  962.00      4,712.00 

Series  "F"  

Total  Assets      |7,093.36 

LIABILITIES    AND    NET    WORTH 

LIABILITIES  None 

NET  WORTH |7,093.36 

TOTAL    LIABILITIES    |7,093.36 


North  Carolina  Dental  Society 
Aberdeen,  North  Carolina 

STATEMENT    OF 
BANK    BALANCE 

MAY  31,  1942 

THE  BANK  OF  PINEHURST 
ABERDEEN,  N.  C. 

Bank    Balance    5-31-42    $3,813.38 

Deduct  Checks  Out: 

No.        Date  Payable   To  Amount 

66  5-11-42      Dr.   Oren  A.   Oliver  $  50.00 

65  5-  9-42      American   Dental  Association   606.00 

83  5-22-42      American   Dental   Association   450.00 

84  5-25-42      Edna    Maurer   5.00 

85  5-25-42      American   Dental  Association   222.00 

86  5-26-42      Aileen   M.   Ferguson  42.87 

87  5-26-42      R.  W.   Madry  47.25 

88  5-26-42      Dr.  J.   Martin   Fleming  8.90      1,432.02 

Balance   Per   Records $2,381. 3o 

TOTAL  TO  EXHIBIT  A  $2,381.36 
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North  Carolina  Dental  Society 
Aberdeen,  North  Carolina 

STATEMENT    OF 
RECEIPTS    AND    DISBURSEMENTS 

YEAR  ENDED  MAY  31,  1942 

RECEIPTS 

Annual 
Member- 
ships 
District  Receipts — Membership  Dues 

First    District    |1, 188.00 

Second    District    1,818.00 

Third   District  1.144.00 

Fourth    District    966.00 

Fifth    District    1,078.00 


Life 

Member- 

Totals 

ships 

I     54.00 

$1,242.00 

66.00 

1,884.00 

84.00 

1,228.00 

120.00 

1,086.00 

96.00 

1,174.00 

Total   District   Receipts  |6,194.00        |   420.00        |6,614.00 


Miscellaneous  Receipts 

Sale  of   Exhibit  Space  I   825.00 

Refunds  —  American  Dental  Association  72.00  897.00 


Total  Receipts $7,5 1 1 .00 


Bank   Balance  June   1,    1941   _ 1,545.53 

TOTAL     19,056.53 

DISBURSEMENTS 
American  Dental  Association 

Proportionate  Part  of  Dues  from  Members: 

Annual     $3,130.00 

Life 420.00        |3,550.00 

Expenses 

Salary  —  Editor-Publisher  I  150.00 

Salary   —   Secretary-Treasurer 250.00 

Salaries  —  District  Secretaries  125.00 

Dr.  J.   Martin   Fleming— Relief   Fund  200.00 

Printing  —  67th  Proceedings  648.85 

Balance  Honorarium  and  Expense   1941   Meeting  234.02 

Honorarium  and  Expense  1942  Meeting  655.00 

Printing  Constitution  and  Code  of  Ethics  69.55 

Reporting  and  Secretarial   Expense  66.52 

Binding  Dr.  Fitzgerald's  Records  75.00 

Stationery,  Printing  and  Supplies  144.46 

Programs     74.50 

Badges  and  Emblems     64.69 

Entertainment     58.07 

Fidelity  Bonds     49.00 

Expense  National   Health  Committee  58.96 

Expense  Military  Affairs  Committee  80.26 

Intangible  Tax  1.65 
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Auditing      25.00 

Telephone  and  Telegraph  44.04 

Postage    48.60 

Membership  Funds   Refunded  2.00  3,125.17 

Total  Disbursements     §6,675.17 

Bank  Balance  May  31,  1942  2,381.36 

TOTAL     19,056.53 

Bank  Balance  May  31,   1942  2,381.36 

ATTENDANCE  REPORT 

First  District 72 

Second  District 122 

Third  District  95 

Fourth   District  75 

Fifth  District  65 

Total  Members  of  N.  C.  Dental  Society  Present 429 

Visiting  Doctors  Present  49 

Visitors    Present   116 

Exhibitors    Present    bO 

Total  Registration  644 

NEW  MEMBERS 
First  District 

R.  N.  Baker Kings  Mountain 

A.   E.  Anderson Morganton 

Robert    R.    Hoffman Asheville 

Fred    L.    Self Lincolnton 

J.  S.   McGirt Asheville 

J.   C.    Phillips Asheville 

W.    E.    Furr Franklin 

J.   E.   Hair.... Canton 

Gerald   S.   Almond Andrews 

Second  District 

David   L.    Beavers Winston-Salem 

L.   L.    Ezell Concord 

Elliot  B.   Motley Charlotte 

Maurice    E.    Newton Henderson 

H.  Stokes  Zimmerman Winston-Salem 

John    W.   Zimmerman Salisbury 

Third  District 

Thomas    L.    Dixon Durham 

L.   M.   Edwards,  Jr Durham 

Thurman  J.   Ross Durham 

Fourth  District 

E.  A.   Pearson Clinton 

E.  V.  McCord..: Woodruff,  S.  C. 

Fifth  District 

J.   N.    Brown Ahoskie 

W.    L.    llainnK>nd Pollock.sville 

A.  M.  Wooten Roanoke  Rapids 

I  will  now  read  list  of  members  reinstated  during  year  1941-42: 
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First  District:  B.  L.  Frink. 

Second   District:   V.   V.  Voils,   Mooresville;   C.   V.  Voils,   Mooresville;   W.  L. 
Ezell,  Kannapolis;  H.  B.  Sapp,  Concord. 
Fourth  District:  H.  B.  Bowden. 
Fifth  District:   W.  S.  Griffin,   Edenton. 
The  next  is  Hst  of  members  for  suspension: 
First  District:   B.  R.  Webster. 
Second  District:   H.   H.  Houck. 

Dr.  H.  O.  Lineberger: 

I  have  the  Report  of  the  Legislative  Committee. 

REPORT  OF  LEGISLATIVE  COMMITTEE 

The  North  Carolina  Legislative  Committee  did  not  meet  this  year  and  for 
that  reason  there  were  no  calls  made  on  us  regarding  State  Legislation.  The 
National  Congress  has  had  a  dental  bill  before  it  which  called  for  our  all  out 
support. 

Congressman  Traynor,  Deleware,  introduced  a  bill  No.  6730  in  the  House 
of  Representatives  entitled,  A  Bill.  "To  protect  the  public  health  by  the  pre- 
vention of  certain  practices  leading  to  dental  disorders;  and  to  prevent  the 
circumvention  of  certain  State  or  Territorial  laws  regulating  the  practice  of 
dentistry."    This  bill  was  better  known  as  the  Mail  Order  Racket  Bill. 

The  Committee  on  Legislation,  American  Dental  Association,  Dr.  A.  B. 
Patterson,  Chairman,  gave  this  legislation  their  unqualified  and  active  support 
and  called  upon  all  state  organizations  to  support  the  measure. 

■^'our  Legislative  Committee  not  only  supported  the  bill,  by  writing  our 
Senators  and  Representatives  urging  them  to  support  the  measure,  but  also 
called  upon  all  State  and  District  Society  Officers  to  wire  or  write  their  repre- 
sentatives in  Washington.  Our  files  carry  copies  of  letters  from  practically  every 
one  of  the  thirty-three  officers  of  the  State  and  District  Societies,  indicating 
that  they  had  responded  to  our  request  to  contact  the  North  Carolina  Senators 
and  Congressmen.  We  believe  the  response  was  the  finest  ever  received.  I  don't 
see  how  it  could  have  been  better.  Your  Committee  wishes  to  thank  every  one 
who  so  cheerfully  responded  to  our  request. 

On  March  16th  the  hill  passed  the  House. 

A  companion  bill,  S.  2371  was  at  once  introduced  into  the  Senate  by  Senator 
James  M.  Tunnell,  Delaware.  The  bill  is  still  pending  in  the  Senate  Interstate 
Commerce  Committee.  Your  Committee  requests  our  members  to  take  every 
opportunity  to  urge  our  Senators  to  support  the  bill  when  it  comes  to  a  vote. 

Your  Committee  concurs  in  our  President's  request  that  a  Resolution  be 
passed  and  sent  to  our  Senators  expressing  our  views  as  an  organization. 

A  RESOLUTION 

WHEREAS,  H.  R.  Bill  No.  6730,  entitled  A  Bill  "To  protect  the  public 
health  by  the  prevention  of  certain  practices  leading  to  dental  disorders:  and  to 
prevent  the  circumvention  of  certain  State  or  Territorial  laws  regulating  the 
practice  of  dentistry,"  introduced  by  Congressman  Traynor,  has  been  passed 
by  the  House  of  Representatives,  and 

WHEREAS,  A  companion  bill,  S.  2371,  was  immediately  introduced  in  the 
Senate  by  Senator  James  M.  Tunnell,  Delaware,  and  has  been  referred  to  the 
Senate   Interstate  Commerce  Committee  for  consideration. 


Containing  the  Proceedings  159 

BE  IT  RESOLVED,  that  we  the  members  of  the  North  Carolina  Dental 
Society,  go  on  record  as  favoring  the  bill,  and  further  urge  our  United  States 
Senators  Baile\'  and  Re\nolds  to  support  and  use  their  influence,  in  the  passage 
of  the  bill, 

FURTHER  RESOLXED,  That  a  copy  of  this  Resolution  be  mailed  to  our 
Senators  and  a  copy  published  in  the  records  of  this  meeting. 

PASSED  at  the  Sixty-Eighth  Annual  Meetng  of  the  North  Carolina  Dental 
Society,  Greensboro,  N.  C,  b\'  unanimous  vote.  May  13,  1942. 

Respectfully  submitted, 

C.  C.     PoiNDEXTER 

Paul  Jones 
J.   N.  Johnson 
W.   K.  Chapman 
H.   O.   LiNEBERGER,  Chairman 
Dr.  Lineberger: 

I  might  say  that  I  have  spoken  to  the  Resolutions  Committee 
about  this  Resolution  1  am  now  presenting. 

Member: 

I  move  the  adoption  of  the  report. 

President  Poindexter : 

Do  we  have  a  second  to  that? 

.  .  .  Motion  seconded.  ... 
President  Poindexter: 

Is  there  any  discussion?  If  not,  all  in  favor,  let  it  be  known  by 
saying  "Aye."   Opposed,  "No".    It  is  carried- 

Dr.  W.  A.  Pressly: 

I   have  the  report  of  the  Entertainment  Committee. 

REPORT   OF    ENTERTAINMENT   COMMITTEE 

Expenses    _ 1807.72 

Less:  Receipts  from  sale  of  Banquet 718.00 

I  89.72 
To  be  paid  by  Society: 

Telephone  call    |     1.65 

Harrison    Printing  Co.,   Tickets 3.50 

Alonzo    Squires,    Entertainer    30.00 

20  Guest  Tickets  @  $2.00  40.00 

Entertainment  expenses  balance  14.57 

I  89.72 
Respectfully  submitted, 

Alex   Stanford,   Chairman 

D.  H.    Erwin 
L.  G.  Coble 

W.  A.  Pressly,  Jr. 
C.  T.  Lipscomb 

E.  A.  Troxler 
Fred.  S.  Caddell 
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.  .  .  Motion  made  and  seconded,  vote  taken  and  carried  to  accepc 
the  report.  .  .  . 

Dr.  S.  R.  Norton: 

We  have  had  very  little  resoluting  but  in  view  of  the  fact  that 
the  press  has  been  very  kind  to  us,  we  would  like  to  offer  this  resolu- 
tion:  (Reads) 

WHEREAS:  the  two  daily  papers,  the  Greensboro  Daily  News 
and  the  Greensboro  Record  have  rendered  every  assistance  requested 
to  our  convention  ofi'icers,  and 

WHEREAS:  through  the  efforts  of  the  staffs  of  these  papers  the 
convention  machinery  has  been  made  to  run  more  smoothly,  and 

WHEREAS:  the  press  notices  have  been  the  best  we  have  ever  had, 

BE  IT  RESOLVED:  that  this,  the  North  Carolina  Dental  Society, 
in  convention  assembled,  go  on  record  as  expressing  our  sincere  thanks 
to  the  editors  and  reporters  for  their  cooperation  and 

BE  IT  FURTHER  RESOLVED:  that  a  copy  of  this  resolution  be 
spread  upon  the  minutes  and  a  copy  sent  to  the  Greensboro  Daily 
News  and  the  Greensboro  Record. 

If  any  of  you  gentlemen  have  other  resolutions,  1  wish  }'ou'd  send 
them  up. 

.  .  .  Motion  made  and  seconded  to  accept  the  report.  Vote  taken 
and  carried.  ■  .  . 

Dr.  R.  M.  Olive: 

SOCiaECONOMICS  COMMITTEE  REPORT 

Your  Socio-Economics  Committee  reports  that  very  little  activity  has  taken 
place  this  year,  due  to  the  fact  that  most  problems  are  now  being  handled  by 
the  United  States  Government  through  Washington  and  its  agencies. 

The  existing  war  may  place  before  us  many  economic  problems  that  should 
be  watched  and  studied  from  time  to  time. 

Ethical,  organized  dentistry  is  a  means  that  should  be  used,  at  this  crisis, 
againh;t  any  "pit  falls"  that  may  confront  us. 

Respectfully  submitted, 

Guy  Masten 
Dan  MizELLE 
Sandy  Marks 

B.  A.  Dickson 
Dan  Carr 

R.   M.  Olive,  Chairman 

C.  D.  Wheeler 
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.  .  .  Motion  made  and  seconded,  \'ote  taken  and  carried  that  the 
report  be  adopted.  .  ,  . 

Dr.  /.  T.  Lasley: 

I  haNe  the  report  of  the  Clinics  Committee. 
CLIN'ICS  COMMITTEE 
re  Jrt^  superintendent  of  Clinics  Committee  is  gratified  to  make  the  following 

The  Clinics  this  year  were  of  the  very  highest  caliber,  showing  that  the  men 
had  spent  much  tmie  and  study  in  preparing  same.  The  attendance  at  the 
Clinics  was  excellent,  it  not  the  largest  in  the  history  of  the  Society. 

The  cooperation  of  my  committee  was  100%  and  1  wish  to  take  this  oppor- 
tunity to  convey  my  sincere  thanks. 

The  expenses  incurred  by  the  committee  were  |17.48. 

.).  T.  Lasley,  Chairman 

W.    R.    HlNTON 

L.    F.    BUMGARDNER 

J.  F.  Campbell 
W.   H.   Parker 
R.  W.  Brannock 
Walter  Neal 

President  Poindexter: 

^'ou  have  heard  the  report  of  this  committee.  What  is  your 
pleasure? 

.  .  .  Motion  made  and  seconded,  vote  taken  and  carried  that  the 
report  be  adopted.  .  .  . 

Dr.  Luther  Butler: 

I  have  the  report  of  the  Arrangements  Committee. 

E.XPENSE  OF   THE  ARRANGEME.NT  COMMITTEE 
Sound  equipment  furnished  by  Radio  Station  WBIG  «I?5n 

Moving  picture  machine  and  screen  furnished  by  ^ 

\Vm.  A.  Roberts  Film  Company I^^q 

128.50 
Luther  H.  Butler,  Chairman 
J.  Cecil  Crank 

W.     R.     HlNTON 

C.  H.  Teague 
A.  W,  Craver 
J.  S.  Betts 
C.   N.  Stone 

T.   Edgar  Sikes,  Hojwrary  Chairman 
President  Poindexter: 

You  have  heard  this  report-    What  is  your  pleasure.? 
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.  .  .  Motion  made  and  seconded  that  the  report  be  accepted.  Vote 
taken  and  carried.  .  .  . 

President  Poindexter : 

Are  there  any  other  reports? 

Dr.  Neal  Sheffield: 

I  am  not  a  member  of  the  House  of  Delegates  but  1  would  like  at 
this  time  to  make  a  suggestion ;  that  a  letter  be  written  to  the  manage- 
ment of  the  Hotel  here  thanking  them  for  the  very  fine  way  in  which 
they  have  cooperated  with  us.  We  have  been  crowded  and  the  at- 
tendance this  year  has  been  the  largest  of  any  year  in  the  history  of 
our  Society  and  the  Hotel  has  "gone  all  out"  to  make  our  meeting  a 
success.  I  think  that  the  Secretary  should  be  instructed  to  write  this 
letter. 

Dr   Clyde  Minges: 

In  order  to  make  it  official,  I'd  like  to  make  such  a  motion  as  Dr. 
Shefiield  suggested. 

.  .  .  Motion  seconded,  vote  take  and  carried.  .  .  . 

Dr.  Jones: 

I'd  like  to  ask  that  this  Society  send  a  telegram  to  a  member  of 
this  Society  who  has  been  incapacitated  and  has  been  in  bad  health 
for  some  time — Dr.  M.  M.  Harris,  of  Elizi^beth  City.  I  move  that  a 
telegram  be  sent  to  him. 

Dr.  Clyde  Minges: 

I  second  that  motion. 

President  Poindexter: 

If  there  is  no  objection,  the  Secretary  will  send  the  telegram. 

Dr.  H.  O.  Lineberger: 

REPORT   OF   THE    PROFESSIONAL   RELATIONS  COMMITTEE 
Your  committee   held  a  joint  meeting  with   a  committee   representing  pros- 
thetic laboratories.    Problems  of  both  the  profession  as  well  as  the  laboratories 
were  discussed. 

There  are  26  laboratories  in  North  Carolina  employing  around  100  technicians 
and  helpers.  Many  of  these  men  have  been  called  into  the  armed  forces.  This 
shortage  plus  the  increased  demand  for  dental  laboratory  work  has  forced  them 
to  request  the  dentists  to  cooperate  by  allowing  them  more  time  to  process 
the  appliances. 

Laboratory  men  are  not  licensed  to  practice  dentistry  and  for  that  reason 
should  never  come  in  contact  with  the  patient.  We  again  urge  all  dentists  to 
aid  the  laboratory  men   by  discontinuing  referring  patients  to  them. 

Your  committee  further  feels  that  the  dentist  should  be  educated  regarding 
this  particular  section  of  the  law  and  respectfully  recommends  that  the  Secretary 
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of   the    North   Carolina    State    Board    of   Dental    Examiners    enclose   with    our 
renewal   license  a  statement  concerning  this  situation. 

We  further  concur  in  our  President's  request  to  appoint  a  special  committee 
or  ha\e  our  committee  to  study  the  cost  of  doing  laboratory  work  and  the 
charges  for  this  ser\ice  now  made  to  the  dentist. 

Respectfully  submitted, 
Z.  L.  Edwards 
J.  A.  McClung 
H.  O.  LiNEBERGER.  Chairman 

.  .  .  -Motion  made  and  seconded,  vote  taken  and  carried  to  adopt 
the  report-  .  .  . 

Dr.  A.  C.  Current: 

May  I  ask,  for  information,  has  a  motion  been  made  to  send  a 
telegram  to  Dr.  Ralph  Coffey,  Morganton? 

President  Poindexter: 
Yes. 

Is  there  an}'  other  business  to  come  before  the  House  of  Delegates? 
If  not,  is  there  a  motion  for  adjournment? 

.  .  .  Motion  made  and  seconded  and  vote  taken.  .  .  . 

President  Poindexter : 

1  declare  the  House  of  Delegates  adjourned- 

.  .  .  Adjournment  at  1 :00  p.  m.  .  .  . 


GENERAL  SESSION 
May  13,  1942 

The  final  General  Session  was  called  to  order  at  one  o'clock,  Wed- 
nesday, May  13,  1942,  by  the  President,  Dr.  C.  C.  Poindexter,  immedi- 
ately following  the  adjournment  of  the  House  of  Delegates. 

President  Poindexter: 

I  declare  the  General  Session  of  the  North  Carolina  Dental  Society 
open  for  the  transaction  of  business.  Is  there  any  business  to  come  be- 
fore the  session?  If  not,  I'll  ask  Dr.  Johnson  and  Dr.  Everett  Smith  to 
escort  Dr.  Fitzgerald,  our  new  President,  to  the  front.     (Applause) 

You  are  assuming  the  Presidency  of  the  North  Carolina  Dental 
Society  at  a  most  critical  and  uncertain  period.  We  feel,  however,  that 
with  a  man  of  your  training,  experience  and  temperament  as  head  of 
our  organization,  a  cautious  and  progressive  year  lies  ahead  of  us.  You 
are  inheriting  a  dependable  Secretary.  Your  intelligent  leadership,  plus 
a  Secretary  who  never  tires  in  his  work  for  the  Society  and  the  good 
will  of  the  entire  membership,  assures  you  of  a  noteworthy  adminis- 
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tration.  I  am,  therefore,  indeed  happy  to  install  you  as  President  of 
the  North  Carolina  Dental  Society.  The  presentation  of  this  gavel 
carries  with  it  m\'  personal  good  wishes.  Should  an  occasion  arise 
whereby  I  can  make  any  contribution  to  your  undertakings,  \ou  have 
only  to  command  me.     (Applause) 

President  Paul  Fitigerald: 

This  happens  to  be  the  second  time  that  Charlie  Poindexter  has 
inducted  me  into  office.    1  hope  it  doesn't  get  to  be  a  habit. 

Gentlemen,  1  stand  before  you  this  morning  with  a  feeling  of  pride 
and  also  with  a  feeling  of  foreboding — pride  because  a  year  ago  you 
said  to  me,  "We  have  elected  you  to  help  guide  and  direct  the  destiny 
of  our  organization  for  the  next  year."  There  is  none  of  us  but  what 
would  be  proud  of  that  honor.  Gentlemen,  1  reiterate  that  1  am  proud 
and  thankful.    That  is  very  true. 

We  have  heard  one  expression  used  quite  a  bit  and  that  expression 
is,  "Our  way  of  Life."  It  is  getting  a  little  bit  worn.  Already  we  have 
had  many  things  taken  out  of  what  we,  a  short  time  ago  considered 
our  way  of  life.  It  is  taken  away  from  us.  1  think  there  is  more  to 
come.  Heretofore  our  organization  has  been  sailing  along  smoothly 
on  a  rather  smooth  current  and  recently  we  have  come  upon  the 
rapids.  We  find  the  water  turbulent.  It  is  churning.  There  is  a  whirl 
pool.  There  are  rocks.  There  are  many  dangers  ahead  of  us.  We  know 
somewhere  that  we  will  pass  through  all  of  this.  We  know  out  beyond 
somewhere  that  there  are  passive  waters,  more  or  less,  and  yet  when 
this  conflict  is  over,  gentlemen,  we  will  find  ourselves  in  uncharted 
waters  to  a  certain  extent.  1  feel  that,  to  use  that  expression  again, 
"our  way  of  life"  will  be  changed  materially.  1  think  we  are  going 
to  need  the  use  of  the  best  minds  of  our  profession  to  carry  our  pro- 
fession through  and  maintain  not  a  status  quo  but  maintain  dentistry 
as  a  profession  resembling  what  we  have  known. 

Again,  Gentlemen,  1  say  that  I  am  proud  to  act  as  >our  President 
this  coming  year.  1  shall  need  the  help  of  every  member,  possibly 
more  than  any  President  has  for  a  number  of  years  and  1  shall  expect 
it.  I  know  that  1  will  get  the  support  of  our  organization.  1  thank 
you.     (Applause.) 

The  next  order  of  business  is  the  installation  of  our  President-Elect. 
1  shall  ask  Dr.  Paul  Jones  and  Dr.  Claude  Parks  to  escort  Dr.  Minges 
to  the  front. 

It  is  a  real  pleasure  to  induct  into  office  at  this  meeting  Dr.  Minges. 
1  feel  that  the  Societ\'  has  honored  itself. 

Clyde,  1  know  that  you  will  serve  the  Society  with  full  honor  and 
dignitv  and  that  during  your  service  the  Society  will  not  only  grow 
but  will  prosper. 
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Dr.  Clyde  Minges: 

Dr.  Fitzgerald  and  Friends:  I  am  not  going  to  make  a  speech.  1 
listened  and  was  very  much  touched  b>-  the  remarks  just  made  by  our 
President.  I  am  not  smart  at  all,  but  I  am  too  smart  to  attempt  to 
say  anything  to  you  that  would  in  any  way  mar  what  I  consider  a 
classic,  and  Air.  President,  1  pledge  to  you  an  effort  and  assure  you  of 
m\-  complete  endeavor  to  carry  on  to  the  best  of  m.\'  abilit\'  in  the  tra- 
ditions of  m\'  predecessors.    1  thank  you.     (Applause.) 

President  Fitigerald: 

I  shall  ask  Dr.  Teague  to  escort  Dr.  Lipscomb,  our  Vice-President, 
to  the  front.     (Applause.) 

Dr.  Lipscomb,  it  gives  me  pleasure  to  induct  you  into  office.  The 
chances  are  within  another  year  that  I  shall  be  calling  on  vou  and  I 
know  that  \'ou  will  respond  faithfully.  I  greet  you  as  our  Vice-Presi- 
dent.    (Applause.) 

Dr.  Lipscomb: 

Air.  President  and  Alembers  of  the  Society:  I  am  overwhelmed  by 
the  honor  that  you  have  bestowed  upon  me  and  at  the  same  time  1 
am  reassured  by  the  fact  that  I  have  a  sturdy  comrade  on  my  left  who 
will  have  the  burden  of  the  work  to  do  in  presiding  and  1  pledge  to 
him  and  to  }'ou  all  the  best  that  I  have  to  carry  on  the  good  work  of 
the  Society.     (Applause.) 

President  Fitzgerald: 

We  will  now  induct  into  office,  not  our  newly  elected  Secretary- 
Treasurer,  but  our  elected  Secretary-Treasurer. 

Dr.  Medlin,  we  elected  you  Secretary-Treasurer  one  year  ago  at 
Pinehurst.  You  have  served  us  in  an  admirable  manner.  For  the  next 
year  I  expect  to  put  everything  on  your  shoulders  that  1  think  >'ou  can 
bear.  It  gives  me  a  great  deal  of  pleasure  to  induct  >ou  into  office. 
(Applause.) 

Secretary  Medlin: 

I  want  to  sav  that  Paul  wasn't  telling  me  anything  new.  1  expected 
that.  1  do  want  to  say  that  I  appreciate  the  honor  of  being  Secre- 
tary-Treasurer. I  appreciate  the  honor  of  having  been  re-elected. 
I  feel  that  that  is  a  certain  stamp  of  approval  on  my  efforts 
during  the  past  year.  While  1  am  on  my  feet  I  want  to  thank  the 
members  of  the  organization  who  have  shown  me  encouragement 
during  the  year  and  help  in  every  way  and  1  want  to  pledge  to  you 
that  I  will  continue  to  give  the  best  that  I  have  in  me  to  my  profes- 
sion and  to  the  North  Carolina  Dental  Society.     (Applause.) 
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President  Fitzgerald: 

Our  next  order  of  business  is  the  induction  of  two  members  of  the 
Board  of  Dental  Examiners.  At  first  1  thought  that  we  would  have 
these  men  stand,  just  merely  si  and.  Then  it  occurred  to  me  that  it 
happens  to  be  that  they  are  two  of  our  most  important  officers.  1  shall 
ask  Dr.  Moser  to  escort  Dr.  Current  to  the  front  and  Dr.  Fred  Hale  to 
escort  Dr.  Pridgen. 

Dr.  Current,  1  was  extremely  glad  last  night  when  you  were  re- 
elected as  Dental  Examiner.  As  I  stated  a  moment  ago,  it  just  happens 
that  you  fill  one  of  the  most  important  posts  connected  with  our  organi- 
zation. As  a  matter  of  fact,  your  work  happens  to  be  the  out-post — 
that  is  reall}'  what  it  is  called  by  the  dentists  in  North  Carolina. 

Dr.  Current,  it  gives  me  a  great  deal  of  pleasure  to  induct  )'0u  into 
office  in  our  Society. 

Dr.  A.  C.  Current: 

Mr.  President  and  Gentlemen;  1  am  not  going  to  go  into  the 
formality  of  telling  you  how  much  1  appreciate  what  you  have  done 
and  how  1  feel.  1  have  done  so  last  night.  The  three  years  of  appren- 
ticeship has  taught  me  one  thing — that  1  need  your  help,  the  help  ot 
every  one  of  you,  and  1  challenge  you  and  also  accuse  you  of  mistrust 
for  your  own  responsibility  as  a  member  of  the  North  Carolina  Dental 
Society,  if  you  fail  to  come  to  me  and  offer  constructive  criticism  at 
any  time  that  you  feel  that  you  can  do  so.  1  solicit  it  and  ask  it  and 
pledge  you,  with  your  help,  that  I  will  to  the  best  of  my  ability  try 
CO  serve  in  this  capacity.   Thank  you.  (Applause.) 

President  Fitzgerald: 

We  have  two  members. 

Dr.  Z.  L.  Edwards: 

In  view  of  the  fact  that  Dr.  Pridgen  isn't  here  and  in  order  to  make 
his  vote  in  office  legal,  1  suggest  the  advisability  that  he  be  inducted  by 
proxy. 

President  Fitzgerald: 

In  case  of  inducting  an  officer  into  an  organization  by  proxy,  1  don't 
understand  the  procedure  entirely. 

Dr.  Edwards: 

It  would  be  a  compliment  to  Dr.  Prigden  and  1  move  that  we  do  it. 

Dr.  jarrett: 

1  think  that  the  induction  of  an  officer  under  this  body  is  a  matter 
of  formal  status  quo.  The  Governor  appoints  the  members  of  the 
State  Board  of  Dental  Examiners  and  a  person  is  not  a  member  until 
the  Governor  appoints  him,  therefore  Dr.  Pridgen  is  a  Dental  Examiner 
ind  to  make  it  legal  the  Governor  is  the  man  who  appoints  him.    We 
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merely  recommend  to  the  Governor  and  he  can  appoint  as  he  pleases. 
It  might  be  that  the  law  says  that  he  shall  appoint  him,  but  1  have  had 
very  good  legal  minds  say  it  is  a  quesion  of  constitutional  law  whether 
he  is  compelled  to  appoint  the  person  we  recommend.  Up  to  this  time 
we  have  always  received  the  co-operation  of  the  Governor  in  appointing 
those  elected  by  this  Society. 

Dr.  Edwards: 

Corporations  and  other  people  elect  by  proxy.  1  still  think  Dr. 
Pridgen  should  be  inducted  into  office  by  proxy  if  he  is  not  here. 

President  Fitzgerald: 

Dr.  Edwards  has  made  a  motion  that  Dr.  D.  L.  Pridgen  be  inducted 
into  office  b>'  proxy. 
Motion  seconded. 
President  Fitzgerald: 

Dr.  Hale,  will  you  conduct  Dr.  Everett  Smith  up  here. 

Dr.  Smith,  \ou  are  elected  in  the  capacity  of  proxy  for  Dr.  D.  L. 
Pridgen  and  inducted  in  that  capacit}'.  1  am  proud  indeed  to  induct 
Dr.  Pridgen  into  office  as  a  member  of  the  North  Carolina  Board  of 
Dental  Examiners. 

.  .  .  Speech!     Speech!  .  .  . 
Dr.  Smith: 

Gentlemen,  I  am  acting  as  proxy  for  Dr.  Pridgen  and  he  will  make 
the  speech.     (Laughter.) 

President  Fitzgerald: 

Gentlemen,  we  elected  two  members  to  the  House  of  Delegates  of 
the  American  Dental  Association  last  night — Dr.  Paul  Jones  and  Dr. 
W'ilbert  Jackson.  Dr.  Jackson  happens  to  be  absent  from  the  hall  at 
this  time.   1  shall  ask  Dr.  Z.  L.  Edwards  to  escort  Dr.  Jones  to  the  front. 

Dr.  Jones,  this  commission  came  somewhat  down  on  the  list,  how- 
ever it  does  happen  to  be  one  of  our  most  important  offices. 

It  happens  that  in  electing  Dr.  Jones  to  office,  we  have  elected  one 
of  our  most  capable  men,  a  man  who  has  served  the  organization  as 
well,  if  not  better  than  most  of  our  membership. 

it  gives  me  pleasure  to  induct  you  into  office  as  Delegate  to  Ihe 
American  Dental  Association.     (Applause.) 

As  to  the  Alternate  Delegates,  I  shall  be  glad  if  they  will  stand  so 
that  we  again  can  see  who  the  alternates  are,  Frank  Alford,  W.  H. 
Breeland,  W.  T.  Martin  and  your  humble  servant.     (Applause.) 

W  ilh  the  permission  of  the  Society,  1  am  ver>-  glad  to  read  a  list  of 
committees  for  the  incoming  year. 
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COMMITTEE^-1942-43 

Executive  Committee 

Z.  L.  Edwards,  '45  Chairman 

W.  F.  Clayton,  '44  H.  A.  Edwards,  '43 

Program  Clinic  Committee 

E.  M.  Medlin,  Chairman 

S.  P.  Gay  C.  I.  Miller 

D..B,  Mizell  Everett  Smith 

Paul  E.  Jones 

Legislative  Committee 

W.  K.  Chapman,  '43  Chairman 
C.  C.  Poindexter,  '44  Paul  E.  Jones    '46 

H.  O.  Lmeberger,  '45  Z.  L.  Edwards,  '47 

Resolutions  Committee 

W.  T.   Ralph,  Chairman 
O.  L.  Presnell  Carl  Weaver 

H-  L.  Allen  Leroy  T.  Thompson 

Ethics  Committee 

Everette  Smith,  Cljamnan 
J.  H.  Guion  S.  B.  Towler 

H.  V.  Murray  b.  McK.  Johnson 

Socio-EcoNOMics  Committee 

A.  S.  BuMGARDNER,  Chairman 
S.  M.  Bobbitt  O.  L.  Wilson 

E.  L.  Eatman  O.  C.  Barker 

Necrology  Committee 

Royster  Chamblee,  Chairman 

D.  J.  Eure  A.  P.  Reade 

F.  i\L  Kirk  P    R    Falls 

Extension  Course  Committee 

L.  M.  Edwards,  Chairman 
A.  D.  Abernathy,  Sr.  R.  M.  Blackmon 

G.  A.  Lazenby  M.  B.  Massey 

Insurance  Committee 

F.  L.  Hunt,  Chairman 

A.  P.  Hartman  R.  g.  Spoon 

J;  F-  Pul^e  G.  L.  Hooper 

Neal  Sheffield  H.  C.  Dixon 

Clinic  Board  of  Censors 

Sand>'  Marks,  Chairman 
C.  S.   McCall  T.  W.  Atwood 

^-  L-  Keel  W.  Howard  Branch 
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Superintendent  of  Clinics 

\V.  T.  Martin,  Chairman 
R.  W,   Brannock  J.  D.  Kiser 

W.  H.  Breeland  A.  M.  Schultz 

Publicity  Committee 

C.  M.  Parks,  Chairman 
H.   E.  Butler  Junius  C.  Smith 

Burke  W.  Fox  W.  K.  Chapman 

Public  Relations  Committee 

0.  L.   Presnell,  Chairma)i 
R.  AI.  Olive  J.  iM.   Kilpatrick 

A.  C.  Current  C.  G.  Powell 

Education  of  Negro  Dentists  Committee 

W.  B.  Sherrod,  Chairman 
R.  E.  Williams  W.  M.  Matheson 

S.  L.   Bobbitt  W.  T.  McFall 

John  Pharr  H.  E.  Nixon 

Library  and  Historical  Committee 

J.  Martin  Fleming,  Chairman 
I.  H.  Davis  J.  S.  Spurgeon 

Royster  Chamblee  D.  T.  Smithwick 

Publications  Committee 
J.  S.  Betts.  Chairman 
Paul  E.  Hedrick  Marcus  R.  Smith 

R.  B.  Harrell  R.  F.   Hunt 

Oral  Hygiene  Committee 

E.  A.  Branch,  Chairman 
I.  R.  Self  T.  W.  Atwood 

H.  L.  Keel  R.  S.  Jones 

C.  B.  Johnson 

State  Institutions  Committee 
G.  L.  Overman,  Chairman 
J.  C.  Johnson  W.  L.  McRae 

S.   E.   Moser  T.  G.  Nisbit 

Dental  Hygienists  Committee 

Paul  E.  Jones,  Chairman 
R.  D.  Clements  Daniel  T.  Carr 

Jno.  A.  McClung  R.  D.  Coffey 

Military  Affairs  Committee 

H.  O.  Lineberger,  Chairman 

Paul  Fitzgerald  R.  D.  Coffey  B.  McK.  Johnson 

Paul  E.  Jones  Neal  Sheffield  Herbert  Spear 

E.  M.  Medlin  K.  L.  Johnson  C.  E.  Minges 

Z.  L.  Edwards  II.  Royster  Chamblee  C.  M.  Parks 

Wilbert   Jackson  C.  A.  Barkley  George  Patterson 

Jno.   L.  Ashby  Frank   W.    Kirk  A.  S.   Bumgardner 

\V.  M.  Matheson  A.  W.  Graver  H.  L.  Allen 

C.  C.  Poindexter  R.  L.  Underwood  H.  C.  Carr 

Sandy  Marks  S.   P.  Gay  D.  L.  Pridgen 
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Professional  Relations  Committee 

H.  O.  Lineberger,  Chairman 
Jno.  A.  McClung  Z.  L.  Edwards 

Advisory  Committee  to  the  N.  C.  Dental  Assistants  Association 

Wilbert  Jackson,  Chairman 
Jno.  Ashby  F.  L.  Hunt 

National  Health  Program  Committee 
J.  Martin  Fleming,  Chairman 
Royster  Chamblee  C.  G.  Lancaster 

W.  L.  McRae  J.  G.  Poole 

A.  D.  A.  Relief  Committee 
J.  C.  Watkins,  Chairman 
Stuart  Ward  W.  R.  McKaughan 

W.  M.  Matheson  O.  R.  Hodgin 

Memberhip  Committee 

C.  E.   Minges,  Chairman 

R.  D.  Coffey  R.  L.  Underwood 

Frank  M.  Kirk  H.   Royster  Chamblee 

Herbert  Spear 

Exhibit  Committee 
E.  M.  Medlin,  Chairman 
R.  L.  Falls  W.  J.  Massey,  Jr. 

A.  R.  Kistler  C.  A.  Thomas 

Entertainment  Out  of  State  Visitors 

C.  E.  Minges,  Chairman 

Jno.  R.  Pharr  W.  W.  Rankin 

C.  C.  Poindexter  O.  C.  Barker 

Arrangements  Committee 
W.  L.  McRae,  Chairman 
R.  G.  Wharton  F.  H.  Underwood 

Roy  G.  Adams  R.  M.  Olive 

Golf  Committee 
L.  M.  Daniels,  Chairman 
J.  K.  Hunt  J.  S.  Spurgeon 

Norman  Ross  D.  T.  Carr 

Entertainment  Committee 
Marcus  Smith,  Chairman 
George  D.  Herr  Reid  Garrett 

D.  L.  Pridgen  Wilbert  Jackson 

Housing  Committee 

G.  L.  Hooper 

Edward  N.  Smith  A.  D.  Barber 
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Dr.  Fox: 

Mr.  President,  since  we  are  in  General  Session,  the  House  of  Dele- 
gates voted  that  the  report  of  the  Committee  on  Dental  Hygienists  be 
referred  to  the  General  Session  for  action.  In  view  of  the  small  number 
of  men  present,  1  don't  think  we  should  take  action  on  that;  however, 
in  order  to  dispose  of  that  committee  report  and  the  action  of  the 
House  of  Delegates,  I'd  like  to  move  that  the  report  made  by  that 
committee  be  published  in  the  Bulletin  and  referred  to  the  District 
Societies  and  if  approved  by  them,  that  the  Legislative  Committee  be 
authorized  to  take  action  at  our  next  session  of  the  Legislature.  That 
will  give  every  man  in  the  State  a  chance  to  read  and  digest  that  report 
and  go  to  the  District  meetings  and  vote  on  the  question  after  having 
given  it  mature  thought. 

Dr.  Paul  E.  Jones: 

I'd  like  to  move  that  the  Society  approve  the  committees  appointed 
b\'  Dr.  Fitzgerald. 

Motion  seconded. 

President  Fitzgerald: 

You  have  heard  the  motion  and  second.  Those  in  favor,  let  it  be 
known  by  saying  "Aye".  Opposed,  "No".   The  motion  is  carried. 

Dr.  Fox: 

I'd  like  to  repeat  that  this  matter  be  referred  to  the  District  Socie- 
ties for  action. 

Secretary  Medlin: 

I  think  Dr.  Fox's  motion  in  regard  to  Dental  Hygienists  is  all  right 
up  to  a  certain  point.  I  think  it  is  all  right  for  the  report  to  be  pub- 
lished in  the  Bulletin,  but  it  is  going  to  be  a  matter,  not  for  the  Dis- 
tricts to  handle,  but  the  State  Dental  Society.  During  the  year  the 
members  of  the  Society  will  be  able  to  read  this  report,  study  it  and 
see  what  they  want  to  do,  but  I  don't  think  the  District  Societies  have 
the  authority  to  pass  on  it. 

Dr.  Fox: 

That  is  what  I  wanted — to  give  the  District  Societies  a  chance  to 
act  on  it.  My  motion  was  offered  to  give  them  that  authority.  The 
matter  was  approved  by  the  committee.  The  House  of  Delegates  has 
not  been  unfavorable  to  it  and  I  think  every  man  in  the  State  ought  to 
be  given  a  chance  to  voice  his  opinion  on  it  and  I  think  we  should 
take  action  on  this  but  if  we  fail  to  give  authorization  to  the  Districts, 
no  action  can  be  taken  for  another  two  and  a  half  or  three  years.  My 
motion  was  that  this  be  referred  to  the  Districts  and  that  they  be  given 
authority  to  pass  on  it  for  the  State  Society. 
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Dr.  Fleming: 

Mr.  President,  I  feel  like  it  would  be  all  right  for  the  Districts  to 
pass  on  it  but  I  think  their  reports  would  have  to  come  back  next  year 
to  the  State  Society  in  order  to  be  acted  on.  The  House  of  Delegates 
merely  passed  it  on  to  the  General  Assembly.  1  don't  know  that  it  was 
endorsed  fully  there.  1  think  it  would  have  to  be  passed  on  b\'  the 
larger  body  and  what  you  would  get  from  the  Districts  would  only  be 
referred. 

Dr.  Minges: 

1  might  suggest  to  Dr.  Fleming  that  you  can  vest  the  Legislative 
Committee  with  authority  to  act. 

Dr.  Fleming: 

1  don't  think  that  the  Districts  can  vest  the  Legislative  Committee 
with  authority. 

Dr.  Minges: 

We  can  do  that  now. 

Dr.  Chamblee: 

Mr.  President,  1  was  in  the  House  of  Delegates  when  this  bill  was 
introduced.  I  have  talked  to  a  number  of  people  at  this  meeting  and 
1  haven't  found  any  one  but  what  is  agreeable  to  this  bill.  1  can  see  no 
need  for  postponing  the  voting  of  this.  We  need  these  dental  trained 
nurses.  We  all  agree  that  we  are  short  of  dentists  in  the  State  and  1  see 
no  reason  why  we  shouldn't  vote  on  this  today. 

Dr.  Truluck: 

1  am  thoroughly  in  accord  with  what  Dr.  Chamblee  has  just  said. 
The  bill  has  been  laying  on  the  table  and  kicked  around  from  year  to 
year  and  1  think  this  is  the  time  that  we  should  N'ote  on  it.  I'd  like 
to  make  a  motion  that  the  bill  be  voted  on  at  this  meeting. 

President  Fitzgerald: 

Doctor,  1  beg  to  say  that  you  are  out  of  order  because  there  is  a 
motion  before  the  House  that  has  not  been  disposed  of. 

Dr.  Fox: 

I'd  like  to  withdraw  m\'  motion  in  favor  of  Dr.  Truluck's  and  sec- 
ond his. 

Dr.  Z.  L.  Edwards: 

•1  am  forced  to  disagree  with  my  friend  from  Raleigh  who  says  that 
he  has  not  heard  any  opposition.  In  the  first  place,  1  don't  care  how 
good  it  was  or  is,  1  would  never  consent  to  vote  on  it  unless  it  was  read, 
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every  word  of  it,  and  there  hasn't  been  a  suggestion  here  this  morning 
that  this  bill  or  resolution  be  read,  and  whoever  heard  of  sensible  men 
passing  on  something  or  even  advising  somebody  to  vote  for  something 
that  has  never  been  read. 

Secretary  Medlin: 

I  have  the  report  here  if  you  want  to  read  it. 

Dr.  fohmon: 

If  we  are  going  to  act  on  it,  1  want  it  read  because  I  want  to  know 
what  I  am  acting  on. 

President  Fitzgerald: 

Without  exception  the  Chair  will  be  compelled  to  rule  the  motions 
and  the  discussions  out  of  order. 

Dr.  Triduck: 

I'd  like  to  amend  my  motion  that  the  bill  be  read  and  my  motion 
has  already  been  seconded  and  do  1  hear  a  second  to  the  amendment? 
(Laughter.) 

Dr.  Jackson: 

I  think  we  are  all  going  off  half  cocked  about  this  problem.  There 
wouldn't  be  an>-  bill  to  read  until  the  Legislative  Committee  has  gotten 
together  and  drawn  a  bill  properly. 

A4e7nher: 

As  1  understand  it,  it  is  a  bill  to  authorize  our  Legislative  Commit- 
tee to  proceed  to  draft  such  a  resolution  as  may  be  necessary  to  present 
to  our  General  Assembly  this  year  that  we  may  properly  have  Dental 
Oral  H\gienists  or  whatever  other  Hygienists  you  want.  It  is  impos- 
sible to  read  that  now  but  I  agree  with  what  Dr.  Edwards  said  100%. 
I  think  the  profession  should  know  what  the  bill  is  and  1  am  perfectly 
wilhng  to  trust  the  Legislative  Committee,  but  as  I  see  it,  the  one  ques- 
tion now  before  us  is— are  we  going  to  instruct  the  Legislative  Com- 
mittee that  we  want  Dental  Hygienists  in  North  Carolina  and  if  so, 
they  are  to  employ  some  legal  counsel  and  draft  a  bill  and  make  it  hold 
water,  but  the  question  as  I  see  it  at  this  time  is— do  we  want  Dental 
Hygienists— and  they  will  draw  the  bill.  If  I  am  wrong,  I  apologize, 
but  that  is  my  understanding. 

Dr.  Alford: 

I  happened  to  be  on  the  Committee  that  drew  up  that  recommenda- 
tion and  I  know  that  was  the  Committee's  idea  in  drawing  it  up,  to 
present  it  to  this  body  and  let  them  pass  on  it,  approve  it  or  disapprove 
it  so  that  the  Legislative  Committee  could  proceed  or  drop  it  where 
it  IS.  It  IS  not  a  question  of  law  here.  We  presented  some  ideas  there 
that  we  thought  should  be  carried  out  by  the  Legislative  Committee. 
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If  we  are  going  to  have  a  Dental  Hygienist  law,  we  want  one  right. 
If  we  are  not  going  to  have  one  right,  we  don't  want  one.  We  want 
trained  hygienists  as  that  resolution  sa\s.  The  idea  here  is — are  we 
going  to  let  the  Legislative  Committee  draw  up  a  law  or  not: 

Dr.  Parks: 

That  is  merely  a  recommendation  by  the  Committee,  if  1  might  ex- 
plain just  a  little  further,  that  a  committee  be  appointed  to  stud)'  this 
thing  with  the  Legislative  Committee  and  the  State  Board  of  Dental 
Examiners  to  see  if  we  should  attempt  to  enact  this  legislation. 

President  Fitzgerald: 

Let  me  read  just  a  part  of  the  report. 

"We,  the  members  of  this  committee  recommend  that  the  House 
of  Delegates  approve  this  report  and  its  recommendations  and  submit 
this  report  to  the  general  session  tonight  to  be  voted  upon  by  the  entire 
membership  of  this  Society." 

The  House  of  Delegates  accepted  and  approved  this  report  at  the 
afternoon  session.  The  report  says  that  it  must  be  voted  on  at  the 
second  General  Session,  last  night.  It  was  not  voted  upon  and  the 
Chair,  unless  corrected  in  this,  will  declare  this  tabled  until  we  have 
another  General  Session. 

Dr.  Fox: 

Technically,  you  are  correct.  On  the  other  hand,  a  question  has 
been  brought  up  before  the  House  of  Delegates  and  has  been  approved 
with  the  intention  that  it  be  brought  before  the  General  Session  and  to 
stand  on  a  technicality  of  the  word  "tonight",  1  think,  is  a  gesture  that 
is  putting  yourself  in  the  position  of  refusing  democratic  expression  on 
this,  and  while  technically,  that  is  your  privilege,  1  hope  that  we 
haven't  a  Dictator  in  the  North  Carolina  Dental  Society  who  would 
stand  on  such  a  technicality  and  try  to  refuse  us  representation  the 
same  as  if  we  might  be  if  we  were  under  Hitler. 

President  Fitzgerald: 

Dr.  Fox,  1  make  no  offer  that  the  General  Session  can  change  the 
rulings  of  the  House  of  Delegates  if  they  wish  to,  if  we  have  a  General 
Session. 

Dr.  Jackson: 

I'd  like  to  ask  if  Dr.  Fox  is  appealing  from  your  decision  as  to  his 
motion.  If  he  is,  then  it  will  require  two-thirds  vote  in  order  to  get  it 
back  before  the  House  and  proceed  further.  He  will  have  to  have  a 
two-thirds  vote  of  the  North  Carolina  Dental  Society. 


Containing  the  Proceedings  175 

Dr.  Tridiick: 

I  have  moved  before  the  house  that  we  put  our  approval  on  whether 
or  not  we  want  Dental  Hygienists  in  the  State,  not  to  adopt  the  bill. 
That  is  up  to  the  Legislative  Committee.  My  motion  was  seconded  and 
I  would  like  to  see  some  action  on  it. 

Dr.  Fleming: 

There  being  no  business  before  the  House,  I  move  we  adjourn 
sine  die. 

Dr.  Fox: 

The  motion  was  made  by  Dr.  Truluck  before  this  ruling  was  made 
b\'  you  and  that  motion  is  still  before  the  House. 

Dr.  Janes: 

I  rise  to  the  point  of  order  that  a  motion  to  adjourn  has  always  had 
precedence  in  Parliamentary  Law. 

President  Fitzgerald: 

Is  there  a  second  to  Dr.  Fleming's  motion? 
Dr.  Truluck: 

Mr.  President,  I  think  I  am  a  member  of  this  Society  and  his  mo- 
tion hasn't  been  seconded  and  I  made  a  motion  that  was  seconded  and 
if  I  am  not  mistaken  a  vote  has  to  be  taken  on  it  one  way  or  another. 

Dr.  Fleming: 

The  Chair  ruled  it  out  of  order.  The  whole  discussion  was  ruled 
out  of  order. 

Dr.  Minges: 

When  a  motion  has  been  made  and  seconded,  neither  the  Chair  nor 
anyone  else  has  the  right  to  deny  a  vote  on  that  motion  and  1  insist 
that  we  vote  on  Dr.  Truluck's  motion,  whether  it  is  parliamentary  or 
not. 

President  Fitzgerald: 

Gentlemen,  1  wish  to  say  that  there  are  a  number  of  members  who 
wish  to  see  this  matter  disposed  of  and  the  Chair  is  going  to  call  for  a 
vote  on  Dr.  Truluck's  motion.  The  Chair  will  do  that  whether  legal  or 
otherwise,  and  we  shall  call  for  a  standing  vote.  1  wish  Dr.  Truluck 
would  restate  his  motion  as  amended. 

Dr.  Truluck: 

1  might  say  this— my  motion  is  not  out  of  order  as  Dr.  Fox  with- 
drew his  motion  when  my  motion  was  made.  I  shall  be  glad  to  re- 
state it— I  make  a  motion  that  in  this  General  Assembly,  we,  the  North 
Carolina  Dental  Society,  have  a  vote  as  to  whether  we  place  our  ap- 
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proval  on  whether  or  not  we  want  Dental  Hygienists  in  the  State  and 
that  the  legislative  part  of  it  be  taken  care  of  by  the  Legislative  Com- 
mittee.   We  are  just  here  to  put  our  approval. 

Dr.  Minges: 

First  v\'e  want  the  report  read. 

Dr.  Truluck: 

That  is  right.  1  made  a  motion  that  we  read  the  report  and  Dr. 
Fox  seconded  it. 

Dr.  Jones: 

1  don't  exactly  understand  Dr.  Truluck's  motion  then.  Does  he 
mean  that  he  wants  this  body  to  decide  this  issue  for  the  North  Caro- 
lina Dental  Society  as  a  whole? 

Dr.  Truluck: 

That  is  right. 
Dr.  Fleming: 

There  are  not  enough  of  us. 
Dr.  Jones: 

Then  1  am  opposed  to  the  motion.  We  are  gagging  those  boys  who 
are  not  here.  The  motion  as  Dr.  Fox  stated  it  first  sounded  very  fair. 
Let's  not  gag  and  shut  out  representation  from  the  boys  who  have  been 
here  and  have  gone  home  thinking  everything  was  settled. 

Dr.  Truluck: 

1  don't  know  any  session  where  we  have  had  more  representation. 

Dr.  Jarrett: 

Gentlemen,  )ou  know  1  have  never  been  for  railroading.  1  made 
up  my  mind  to  vote  for  this  thing  after  twenty  years  of  fighting  but  1 
don't  think  we  have  a  true  representation  of  this  Society  here  today. 

1  have  always  stood  for  what  I  was  convinced  was  right  and  1  have 
been  kicked  and  slapped  for  my  practice.  Nevertheless,  I  am  still 
standing  and  1  am  going  to  oppose  this  thing  and  if  you  run  it  over, 
1  am  going  to  bring  a  crowd  next  year  and  undo  it.  We  can  do  it.  1 
am  convinced  that  we  are  coming  to  it  and  we  may  need  them  and 
we  may  not  need  them,  but  the  one  definite  fact  that  you  are  going  to 
face  in  this  issue  is  that  the  United  States  of  America  has  set  the  small 
fee  for  a  woman  like  that  as  $125.00  per  month.  They  may  elevate  our 
profession  but  1  have  traveled  all  over  this  country  and  I  don't  believe 
1  know  a  state  that  I'd  rather  practice  in  than  North  Carolina  and  we 
have  done  it  by  ourselves.  (Applause.) 
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Dr.  Parks. 


.Ma\-  I  offer  one  more  point  in  explanation?  The  report  approved 
b\'  the  House  of  Delegates  recommended  that  it  be  taken  up  at  last 
night's  session  when  \\e  knew  more  members  would  be  here  than  at 
an\-  other  general  session,  but  it  was  ruled  out  of  order. 

Dr.  Minges: 

As  a  member  of  the  Committee — 1  happen  to  be  one  of  the  least  of 
these — I  do  think  the  least  courtesy  we  could  show  them  would  be  to 
read  the  report,  after  they  have  spent  hours  preparing  it.  I  think  I 
would  feel  very  much  hurt  if  you  refused  to  read  the  report  after  we 
had  spent  several  hours — preparing  it.  Do  show  us  that  courtesy.  We 
will  feel  hurt  if  you  do  not  read  it. 

Dr.  Wilhert  Jacksori: 

In  regaid  to  being  ruled  out  of  order  last  night,  I  am  the  guy  that 
started  that.  1  did  it  trying  to  rescue  Poindexter  to  put  the  boys  and 
girls  to  dancing  who  wanted  to  have  a  good  time.  The  Constitution 
and  B}'-Laws  says  the  order  of  business  Tuesday  evening  at  eight 
o'clock  is  the  election  of  officers.  We  heard  gladly  our  Trustee  last 
night  but  it  looked  like  we  were  going  well  into  Wednesday'  morning 
instead  of  Tuesday  evening  for  that  election  and  it  was  not  to  throttle 
that  thing  last  night  that  I  made  the  motion.  That  wasn't  my  idea.  In 
fact,  1  wasn't  that  much  interested  in  it.  I  made  the  motion  so  that  we 
could  at  least  get  through  with  the  election  before  everybod\'  went 
home,  important  as  this  bill  is.  If  we  had  taken  this  thing  up,  we 
would  have  been  here  until  two  o'clock,  and  for  that  reason  1  rose  to 
the  point  of  order,  not  to  throttle  this  bill. 

President  Fitzgerald: 

In  order  to  dispatch  business.  Gentlemen,  the  Chair  orders  the 
Secretary  to  read  the  Resolution. 

Editor's  Note:  See  page  116  for  text  of  the  Report  of  the  Committee  on 
Dental  Hygienists  which  was  read  before  the  House  of  Delegates. 

Dr.  Walter  McFall: 

Mr.  President,  is  the  original  motion  open  for  discussion  now? 
President  Fitzgerald: 

Yes. 

Dr.  McFall: 

Fellows,  I  have  been  in  North  Carolina  not  quite  three  years.  I 
practiced  in  three  other  southern  states  before  I  came  here.  Like  Ralph 
Jarrett,  I'd  rather  live  here  than  in  any  state  in  the  Union.    I  have  ad- 
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mired  you  North  Carolina  boys  for  a  lot  of  things,  but  at  this  meeting 
primarily  for  three  things.  I  think  the  necrology  service  was  the 
sweetest  and  finest  1  have  ever  seen.  1  think  the  tribute  to  Dr.  Spur- 
geon  last  night  is  one  which  1  shall  long  remember  and  cherish  in  my 
heart  and  mind.  The  fact  that  you  had  a  race  for  two  men  for  Presi- 
dent and  the  other  withdrew  in  appreciation  of  Clyde  Minges.  He  is 
appreciated  more  out  of  North  Carolina  than  in  it,  much  as  you  love 
him. 

Fellows,  whatever  you  do  in  this  thing,  don't  go  home  hating  each 
other.  I  don't  give  a  damn  how  any  of  you  vote,  either  way,  but 
don't  do  anything  to  mar  the  beauty  of  this  session  that  has  been  so 
fine.  Don't  do  it,  fellows.  Men  are  dying  every  day.  Your  trouble 
and  mine  don't  amount  to— that — compared  to  what  they  are  going 
through.  Vote  how  you  will.  Don't  do  anything  to  have  the  younger 
men  hating  the  elder  men.  Somebody  said,  "The  old  machine  is  work- 
ing again."  1  thank  God  for  machines  everywhere  I  have  been.  If  it 
hadn't  been  for  the  machine,  we  wouldn't  have  a  church,  we  wouldn't 
have  a  dental  organization.  1  pray  for  the  machine  every  night  when 
1  pray.  Don't  hate  each  other.  Keep  calm  and  cool.  Do  something 
but  don't  do  an^^'thing  to  hate  one  another,  for  God's  sake.  (Applause.) 

Dr.  Breeland: 

It  seems  like  we  have  two  factions.  1  agree  with  everybody.  I 
really  think  we  are  stepping  on  serious  ground.  I'd  like  to  make  a 
motion  to  table  this  and  reopen  it  at  the  first  general  session  of  the 
next  meeting. 

Motion  seconded. 

President  Fitzgerald: 

Motion  to  table  the  motion  takes  precedence.  Motion  has  been 
made  by  Dr.  Breeland  to  table  the  motion  of  Dr.  Truluck.  Those  in 
favor,  let  it  be  known  by  saying  "Aye".  Opposed,  "No".  There  is  a 
division.  We  will  have  a  rising  vote.  Those  in  favor  of  Dr.  Breeland's 
motion,  let  it  be  known  by  standing.  (Vote).  Be  seated,  gentlemen. 
Those  opposed  to  Dr.  Breeland's  motion  to  table  Dr.  Truluck's  motion, 
please  rise.  (Vote.) 

Secretary: 

36  to  20  in  favor  of  Dr.  Breeland's  motion. 

Dr.  Minges: 

In  all  the  turmoil  and  everything,  we  have  in  life  three  things 
we  need  that  are  very  beautiful.  One  is  American  womanhood,  which 
is  tangible.  The  intangible  is  friendship  and  the  other  tangible  is  beau- 
tiful roses.  It  has  been  a  source  of  pleasure  to  me  during  the  entire 
session  to  have  the  opportunity  to  look  at  these  beautiful  roses  here 
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on  the  speaker's  desk.  Due  consideration  has  not  been  taken  of  that 
perhaps.  The  two  smaller  vases  which  are  very  beautiful  \\'ere  given 
b\-  our  most  capable  Editor,  Dr.  Neal  Sheffield,  as  a  contribution  that 
we  might  have  pleasure  here.  (Applause.)  The  middle  design  was  sent 
as  a  token  to  our  beloved  immediate  Past  President  by  his  good  friend 
and  our  good  friend,  Dr.  Steve  Garrett,  of  Atlanta.  I  would  like  to 
say  and  move  now  that  we  take  recognition  of  this  beauty  and  that 
the  Secretary  be  instructed  to  write  appropriate  letters  to  Dr.  Sheffield 
and  Dr.  Garrett  expressing  the  love  and  appreciation  we  have  for  them 
for  remembering  us  here  on  this  occasion.    Thank  you. 

Dr.  McFall: 

I  second  that  motion. 

President  Fit:(gerald: 

Without  objection  the  Chair  will  instruct  the  Secretary  to  write  the 
letters  as  mentioned  in  Dr.  Minges'  motion. 

Is  there  any  further  business  to  come  before  the  meeting? 

Dr.  Sheffield: 

Mr.  President,  1  would  like  to  report  that  the  amalgam  scrap  col- 
lected at  the  registration  booth  was  gotten  together  and  there  was  a 
total  of  80  pounds,  including  the  containers.  We  spoke  to  several  of 
the  officers  and  the  committee  and  they  advised  us  that  we  turn  over 
the  scrap  to  one  of  the  gold  manufacturers  exhibiting  at  the  meeting. 
The  amalgam  scrap  was  turned  over  to  the  J.  F.  Jelenko  Gold  Com- 
pany of  New  York  City  to  be  sent  to  their  company  and  we  are  assured 
that  the  top  market  price  will  be  paid  for  the  precious  metal  recovered 
and  that  their  check  will  be  sent  to  the  North  Carolina  Dental  Society 
to  go  into  the  Relief  Fund.     Your  response  has  been  most  gratifying. 

While  1  am  on  my  feet,  let  me  urge  that  every  one  of  you  save  all 
your  scrap  amalgam  and  turn  it  in  to  the  secretary  at  the  fall  meetings. 
Today  is  the  day  to  begin  to  put  all  available  resources  to  work. 
(Applause.) 

Thank  you,  Dr.  Sheffield,  for  calling  to  the  attention  of  those  Doc- 
tors here  to  the  scrap  amalgam  proposition. 

Without  calling  for  a  vote,  the  Chair  declares  the  68th  Annual 
Meeting  of  the  North  Carolina  Dental  Society  adjourned. 

Adjourned  at  2:20  p.  m. 
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ROSTER  OF  MEMBERS 
First  District 

*A.  D.  Abernathy,  Sr Granite  Falls 

*David   Abernathy,   Jr Hickory 

*G.   Shuford   Abernathy Hickory 

*W.  R.  Aiken - Asheville 

G.   S.   Almond Andrews 

*A.    E.  Anderson Morganton 

L.  P.  Baker  (Life) King's   Mountain 

R.  N.   Baker Kings   Mountain 

*0.   C.    Barker    (Life) Asheville 

M.    R.    Barringer Newton 

J.  G.  Bennett Henderson ville 

F.   N.    Biggerstaff Spindale 

*A.   W.    Bottoms , Canton 

A.  V.    Boyles Dallas 

*W.   H.    Breeland   Belmont 

*J.    F.    Campbell ! Hickory 

Charles  Z.  Candler,  Jr Bryson  City 

W.    H.   Carpenter Henderson  ville 

George   H.  Carrell Asheville 

H.  H.  Carson  (Life) Hendersonville 

J.  M.  Cheek  (State  B.  of  H.) Raleigh 

*W.    K.  Chapman Sylva 

*W.  E.  Clark Asheville 

*A.   P.  Cline Canton 

R.  D,  CofTev Morganton 

*E.  W.  Connell Mount   Hollv 

D.    S.    Cook Lenoir 

D.    H.   Crawford Marion 

*A.    C.    Current Gastonia 

T.   K.  Darrough,  Jr Asheville 

*  William    Davenport Spruce    Pine 

Grover    McCrary    Davis '. Hazelwood 

*F.   W.   Davis Asheville 

*J.   E.   Derby Tryon 

*B.    A.    Dickson Marion 

*H.   C.    Dixon Shelby 

B.  C.    Drum Conover 

D.  W.  Dudyey  (State  B.  of  H.) Raleigh 

*A.  C.  Edwards Lawndale 

♦George  J.    Evans _ Asheville 

*P.   R.   Falls    (Life) Gastonia 

Ralph    Lane   Falls Morganton 

B.   L.   Frink Asheville 

♦John    R.    Fritz Hickory 

*H.    D.    Froneberger _ Gastonia 

W.    E.    Furr Franklin 


*  Indicates  members  registered  at  the  Sixty-Eighth  Annual  meeting.  Greensboro. 
North  Carolina,  May  11.  12,  13,  1942. 

(Life)  Life  members,  by  virtue  of  having  paid  dues  for  twenty-five  consecutive 
years. 
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*S.   P.  Gay Waynesville 

H.    B.    Gibson Asheville 

*E.    T.    Glenn Boone 

*C.   J.    Goodwin Brevard 

Ben  P.  Grant Franklin 

J-   P.   Hair Canton 

*Paul    E.    Hedrick Lenoir 

*Macon  Hewitt  Marion 

F.   B.   Hicks Hickory 

R-    C.    Hicks Shelby 

*C.    Highsmith Gastonia 

♦Robert    R.    Hoffman Asheville 

E-  L.   Holt Murphy 

J.    S.    Howell Morganton 

R.   R.   Howes Forest  Citv 

Wm.  Hunsucker  Newton 

*F.  L.  Hunt  (Life) Asheville 

*Edgar  D.  Jones West  Jefferson 

O.  R.  Keith,  Jr Hendersonville 

*A.   A.    Lackey Fallston 

O-   P    Lewis King's  Mountain 

J.   B.   Little   (Life) Hickory 

N.   P.   Maddux   (Life) _ Asheville 

*L\^\T^^'''''   ^^'*^^ Black   Mountain 

*^/       J^T^^'t Bakersville 

!^"\.^-.  ^^^theson Boone 

N.    M     Medford Waynesville 

O.    L    Moore Lenoir 

*?•  S-  ^^'^'^ - , , Mount   Hollv 

*Jess.e   Zachary   Moreland Highlands 

*S-   E.  Moser C^^t^^i^ 

:cw.'mS^,i ^--^'^^ 

*D.  E.  Mcconneii  (Life)::zz::::::::zz^^^^^^ 

IZu-    ¥'^f'n'.V Rutherfordton 

*Wa^ter  T.   McFall ^^^^^i,,^ 

J.  b.   McGirt .   ,      .,, 

♦Alice    Patsy   McGuir.     ^'^Tl 

Daisy    Z.    McGuire IZZZZ SvWa 

♦Harold  S.   McGuire....  ^^, 

♦Noracella    McGuire  Z  , 

W.    P.    McGuire - l^'l''^ 

Sylva 

.  R.  Osborne  (Life) 

J.  AL   Parker   (Life) ,   .      .,, 

*W.  H.  Parker.. Asheville 

♦Cieorge   K.   Patterson '71:1?;;;:: "A     T 

*C.   M.   Peeler   (Life)... .  • 'cu\'u^ 

J.  C.  Phillips..  .  Shelby 

Hugh  S.   Plaster  Asheville 

Harold   E.   Plaster Shelby 

Cecil  A.   Pless  Shelby 

Asheville 
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Arthur    M.    Ramsey Marshall 

J.    L.    Raymer Shelby 

W.   C.    Raymer Newton 

*J.  F.  Reece Lenoir 

R.  C.  Rhea Canton 

H.   L.    Robertson Cliff  side 

L.  C.  Rollins Canton 

L.  T.  Russell,  Jr Canton 

A.  B.  Schriver Hickory 

Fred    L.    Self Lincolnton 

♦I.  R.  Self  (Life) Lincolnton 

Ruffin    Self Lincolnton 

Eugene  N.  Shapiro Asheville 

*J.  A.  Sinclair  (Life) Asheville 

*W.   M.  Sloop Crossnore 

George  W.  Smith  (State  B.  of  H.) Raleigh 

*S.   H.   Steelman Lincolnton 

*R.  R.  Steinman Enka 

C.  W.  Stevens   (State  B.  of   H.) Raleigh 

*P.    R.   Taylor Belmont 

C.    B.    Taylor Henderson ville 

Paul    Troutman Hickory 

*M.  H.  Truluck Asheville 

*W.  J.  Turbeyfill Asheville 

*R.  C.   Weaver Asheville 

*David   M.   Tuttle Gastonia 

Evans   S.   Wehunt Cherry vilie 

*C.  T.  Wells Canu)n 

J.    L.    West Franklm 

*C.  M.  Whisnant Burnsville 

F.   R.   Wilkins Forest   City 

*P.  W.   Winchester Murganrmi 

J.  L.  Woody Bryson  City 

*L.  W.  Woody Spruce  Pme 

*P.  P.  Yates : Ltnoir 

*W.  D.   Yelton Hickory 

*Wm.   f-.   Yelton Lawndale 

*C.    B.   Yount Hickory 

Second  District 

*G.  S.  Alexander Kannapolis 

*F.  O.  Alford Charlotte 

T.    1.   Allen Charlotte 

*Fred    Anderson Winston-Salem 

*Dale   Arthur Charlotte 

*J.  L.  Ashby Mount  Airy 

J.   E.   Banner   (Life) Mount   Airy 

*Carl  A.   Barkley Winston-Salem 

David    L.    Beavers Winston-Salem 

*J.    R.    Bell Charlotte 

*D.    L.    Belvin _. Charlotte 

A.    M.   Berryhill    (Deceased,   Died    1941) Charlotte 

J.  P.  Bingham,  Jr Lexington 

*J.  P.  Bingham,  Sr Lexington 

*A.    R.    Black Charlotte 
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*V.   A.    Black Charlotte 

*Chas.  A.   Blackburn Winston-Salem 

*H.    L.    Brooks Monroe 

*I.  A.   Booe ,...King 

*A.    S.    Bumgardner Charlotte 

*L,    F.    Bumgardner Charlotte 

Robt.  T.   Byerly ; Winston-Salem 

*Hviton   K.  Crotts Winston-Salem 

♦George  K.  Carter Taylorsville 

*R.  P.  Casey North  Wilkesboro 

*Allen   H.  Cash Winston-Salem 

*A.  C.  Chamberlain .North  Wilkesboro 

*E.   C.   Choate Salisbury 

*E.  G.  Click  (Life) Elkin 

*L.  C.  Couch Elkin 

*  Vernon  H.  Cox Winston-Salem 

*R.  W.  Crews Thomasville 

*W.    Clyde    Current Statesville 

*Joe  V.  Davis,  Jr Concord 

*V.  L.  DeHart Walnut  Cove 

*S.   C.    Duncan Monroe 

*R.   H.   Ellington Salisbury 

Marvin   R.   Evans   (State   B.  of   H.) Winston-Salem 

*L.   L.    Ezell Concord 

*W    L.   Ezell _ , Kannapolis 

C.  L.  Folger Dobson 

*1.    M.   Folger Dobson 

*M.  O.   Fox : Elkin 

*Noah  D.  Fox i Sparta 

*Burke  W.   Fox Charlotte 

J.   B.   Freedland Charlotte 

R.  A.  Frye Pilot  Mountain 

Curtis    E.    Purr Concord 

R.    B.    Gaddy Charlotte 

*Rosebud   Morse  Garriott East  Bend 

W.  D.  Gibbs Charlotte 

*J.    H.    Guion Charlotte 

R.  B.  Harrell Elkin 

*A.   P.    Hartman Winston-Salem 

*J.    F.    Hartness Davidson 

F.   K.  Haynes  (Life) Charlotte 

♦C.   Robert   Helsabeck Rural    Hall 

*  Ralph    Herman Taylorsville 

*L.    O.    Herring Charlotte 

*0.    H.    1 1  ester Winston-Salem 

Gary   Heeseman Charlotte 

H.  C.   Henderson   (Life) Charlotte 

*0.    R.    Hodgin Thomasville 

Milo   J.    Hoffman Charlotte 

*D.  W.   Holcomb Winston-Salem 

Leslie  C.   Holhouser Rockwell 

*J.   M.    Holland Statesville 

*R.  H.  Holliday Thomasville 
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*P.  C.  Hull Charlotte 

R.    Nat    Hunt Wadesboro 

*Wm.  A.   Ingram Monroe 

*Ralph  F.  Jarrett Charlotte 

H.   C.   Jent Winston-Salem 

*Floyd  G.  Johnson Lexington 

*0.  L.  Joyner   (Life) Kernersville 

*H.   L.    Keel Winston-Salem 

J.  L.   Keerans Charlotte 

C.  C.   Keiger  (Life) Charlotte 

V.   B     Kendrick Charlotte 

*Z.   V.    Kendrick Charlotte 

*W.   L.    Kibler Charlotte 

0.    B.    Kirby Charlotte 

*F.  W.   Kirk Salisbury 

*J.   D.   Kiser Charlotte 

*A.    R.    Kistler Monroe 

G.   L.    Krueger Charlotte 

*G.  A.   Lazenby Statesville 

Edwin  W.  Lipe Kannapolis 

W.  C.   Logan Winston-Salem 

*J.  A.  McClung  (Life) Winston-Salem 

J.  G.  Marler  (Life) Yadkinville 

E.    L.    Martin : Statesville 

♦Guy  M.  Masten Winston-Salem 

''■Robert   E.   Masten Winston-Salem 

*R.   Philip   Melvin Winston-Salem 

*F.  C.  Mendenhall : Winston-Salem 

*D.    B.    Mizell 4 Charlotte 

*D.    O.    Montgomery Statesville 

*E.    D.    Moore Charlotte 

*Paul  Moorefield Mount  Airy 

*E.    Brown    Morgan Kannapolis 

*T.    Duke    Morse Winston-Salem 

E.  R.  Motley Charlotte 

J.  M.  Neel  (Life) Salisbury 

*  Maurice  N.  Newton High  Point 

♦Thomas   G.   Nisbit Charlotte 

*J.   H.   Nicholson Statesville 

Eva  Carter  Nissen Winston-Salem 

*Otis  Oliver , Mount  Airy 

*01in   W.  Owen Charlotte 

Henry  C.  Parker Charlotte 

*C.    M.    Parks Winston-Salem 

J .   Hugh   Parks Kannapolis 

*R.    M.    Patterson Concord 

*F.  N.   Pegg Kernersville 

*J.  C.   Pennington Thomasville 

R.   E.   Petree Charlotte 

♦John  R.  Pharr Charlotte 

♦Harold   E.   Plaster Winston-Salem 

♦A.  J.  Pringle,  Jr Lawsonville 

♦J.  P.  Reece Concord 
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*Edgar  H.  Reich Winston-Salem 

*R.  L.  Reynolds  (Life) Lexington 

*Grady  L.  Ross Charlotte 

*Heywood    Ross Charlotte 

*H.   B.  Sapp Concord 

♦Ralph    Schumaker Charlotte 

W.   N.   Scruggs    (Suspended    1940) Charlotte 

*].    R.    Secrest Winston-Salem 

*W.   A.   Secrest Winston-Saiem 

*W.    B.    Sherrod Winston-Salem 

R.  R.  Shoaf Lexington 

*C.  F.  Smithson  (Life) Charlotte 

*Wade    Sowers Lexington 

*R.  E.  Spoon Winston-Salem 

H.    E.    Story Charlotte 

S.   H.  Strawn Marshville 

*B.  C.  Tavlor - Landis 

♦Carolyn  taylor North  Wilkesboro 

C.  F.  Taylor Charlotte 

*L.  A.  Taylor Winston-Salem 

Lois    E.    Tavlor Charlotte 

*W.  C.  Taylor   (Life) Salisbury 

♦Harold  Thompson ; China  Grove 

*Lee  Roy  Thom.pson Winston-Salem 

*C.  L.  Thomas Mount  Airy 

*F.   N.   Tomlinson Winston-Salem 

*L.   P.   Trivette Mooresville 

*M.  L.  Troutman Kannapolis 

*R.   D.   Tuttle _. Winston-Salem 

*C.  U.  \'oils Mooresville 

*\'.  V.  \'oils Mooresville 

*Chas.   H.  Wadsworth Concord 

Bernard   N.    Walker Charlotte 

*L.    E.   Wall Charlotte 

*D.   T.   Waller Charlotte 

*J.  C.  Watkins  (Life) Winston-Salem 

*G.   E.   Waynick Winston-Salem 

♦Italy   M.   Waynick Winston-Salem 

B.  H.  Webster  (Life) Charlotte 

W.    P.    Weeks Charlotte 

♦C.   D.   Wheeler Salisbury 

♦T.    P.    Williamson Charlotte 

*G.   W.   Yokley Winston-Salem 

K.   M.   Yokley Winston-Salem 

H.   S.   Zimmerman Winston-Salem 

*.I.  W.  Zimmerman,  Jr Salisbury 

♦J.  W.  Zimmerman   (Life) Salisbury 

Third  District 

♦C.  A.  Adams,  Jr Durham 

P.  Y.  Adams High  Point 

♦Roy   G.   Adams Hamlet 

♦H.  D.  Apple Greensboro 

♦T.  W.  Atwood _...Durham 
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*].  S.  Betts  (Life) Greensboro 

*  Howard  X.  Bcwling Durham 

*W.   W.   Bowling Durham 

*J.  D.  Bradsher Roxboro 

*R.  W.   Brannock Burlington 

*Luther  H.  Butler Greensboro 

*Fred  S.  Caddell .'. Graham 

*Daniel   T.   Carr Durham 

*H.  C.  Carr  (Life) Durham 

*James  N.  Caudle Greensboro 

*L    C.    Clark Mebane 

R.  R.  Clark Chapel  Hill 

*W.  F.  Clayton   (Life) High   Point 

*L.  G.  Coble  (Life) Greensboro 

*J.  C.  Crank Greensboro 

*A.  W.  Craver   (Life) Greensboro 

*L.  M.  Daniels  (Life) : _ Southern  Pines 

*C.    D.    Dawkins Rockingham 

*Thomas  L.  Dixon Durham 

*L.   M.    Edwards,  Jr Durham 

*L.  M.  Edwards  (Life) Durham 

*J.    H.    Ellerbee Rockingham 

*D.   H.    Erwin Greensboro 

R.   M.  Farrell   (Life) Pittsboro 

W.    I.    Farrell Troy 

*H.  K.  Foster  (Life) Greensboro 

*L.  M.  Foushee,  Jr Burlington 

A,    E.   Frazier High    Point 

*J.  S.  Frost Burlington 

*C.  A.  Graham Ramseur 

*R.  T.  Garrett Rockingham 

*F.  E.  Gilliam Burlington 

J.   D.   Gregg Liberty 

*J.  N.  Hester Reidsville 

George  G.  Herr Southern   Pines 

*W.  R.  Hinton Greensboro 

*R.    H.    Holden Durham 

J.  E.  Holt Greensboro 

*J.  H.  Hughes Roxboro 

tj.  P.  Jones Chapel  Hill 

A.   H.  Johnson Greensboro 

C.  D.  Johnson,  Jr Elon  College 

Geo.  F.  Kirkland  Durham 

*H.  A.  Karesh  (In  U.  S.  Army) Greensboro 

*G.    E.    Kirkman Greensboro 

*C.   D.    Kistler Randleman 

*J.    T.    Lasley , Greensboro 

*C.  T.  Lipscomb   (Life) Greensboro 

*D.   K.  Lockhart  (Life) Durham 

*H.  S.  Long Graham 

*R.    E.    Long Roxboro 

t  Died  since  the  Annual  Meeting  in  May. 
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*C.    W.    AlcAnallv Madison 

*S.   H.   McCall Troy 

A.  A.   McDuffie Candor 

*J.  A.    Mcintosh Asheboro 

*W.   R.   McKaughan High   Point 

*j.  R.  Meador Reidsville 

*Erbie    M.    MedUn Aberdeen 

*C.   1.   Miller Albemarle 

*J.  B.  Milliken Siler  City 

J.  W.   Mitchell Greensboro 

*H.  L.   Monk,  Jr Durham 

*H.  W.   Moore Hillsboro 

*J.  S.   Moore Reidsville 

♦Henry  V.    Murray Burlington 

Paul  L.  Munsell  Hamlet 

*W.    F.    Mustain Durham 

♦Walter    Neal Liberty 

*J.   B.  Newman Burlington 

E.  R.  Nichols Durham 

*R.  T.  Nichols  (Life) Rockingham 

*L.   G.    Page Yancey ville 

*C.   A.    Parker Norwood 

*H.    M.    Patterson Burlington 

H.  R.  Pearman Asheboro 

*D.   R.   Pitts High   Point 

John    E.    Pleasants Chapel    Hill 

*C.  C.   Poindexter Greensboro 

*E.    F.    Pope Albemarle 

*0.    L.    Presnell Asheboro 

*Wm.  A.  Pressly,  Jr Greensboro 

*J.   Ross   Pringle Greensboro 

*A.   P.    Reade Durham 

*A.  L.   Richardson Leaksville 

i^Norman  F.   Ross Durham 

1  hurman  J.    Ross ..Durham 

*G.   R.   Salisbury Asheboro 

*J.  C.  Senter Albemarle 

*E.   W.  Shackleford    (Life) Durham 

*S.   W.   Shaffer Greensboro 

*T.    E.   Sikes Greensboro 

H.    N.    Simpson Greensboro 

*B.  B.  Shamburger  (Life) Star 

♦Neal    Sheffield Greensboro 

♦J.  S.   Spurgeon   (Life) Hillsboro 

♦A.  R.  Stanford Greensboro 

*C.  N.  Stone Greensboro 

*F.    M.   Stonestreet Albemarle 

♦John   Swain    (Life) Asheboro 

♦C.    H.   Teague Greensboro 

♦E.    R.   Teague Reidsville 

J.   T.  Thomas Greensboro 

*H.  A.  Troxler Greensbor.v 

*F.   H.   Underwood Carthage 
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J.  T.  Underwood - Durham 

*R.  L.   Underwood Greensboro 

*R.  G.   Wharton Sanatorium 

♦C.   M.   Wheeler   (Life) Greensboro 

P.    B.    Whittington Greensboro 

*R.   A.   Wilkins Burlington 

B.    W.    Williamson ■. Hamlet 

*J.  F.  Williamson  (Life) Wadesboro 

*Guy   R.   Willis Durham 

F.  S.   Woody Roxboro 

G.  N.    Yates Durham 

*L.  H.  Zimmerman High  Point 

*L.   R.  Zimmerman High    Point 

*T.   R.  Zimmerman High   Point 

Fourth  District 

*C.    E.    Abernathy Raleigh 

♦Howard   L.   Allen Henderson 

R.  T.  Allen   (Life) Lumberton 

*B.  L.  Aycock Princeton 

*C.  D.   Bain   (Life) Dunn 

*Victor  E.   Bell Raleigh 

E.  D.  Baker Raleigh 

*A.    D.    Barber Sanford 

J.    B.    Bardin Chadbourn 

F.  H.    Bidden Laurinburg 

*R.   M.   Blackman Seima 

*C.  A.   Blalock Wendell 

*S.  L.  Bobbitt Raleigh 

*H.   B.   Bowden Raleigh 

*E.  A.   Branch  (Life) Raleigh 

*W.  Howard  Branch Raleigh 

J.    W.    Branham Raleigh 

*E.   H.   Broughton Raleigh 

*C.   H.   Bryan Apex 

J.  K.  Bryan Oxford 

*T.  P.   Bollard Roseboro 

♦Robert    Byrd Raleigh 

*W.   E.  Campbell   (State  Hospital) Fayetteville 

*H.   R.  Chamblee Raleigh 

*R.  D.  Clements Raleigh 

*J.  F.  Coltrane  (Life) ".'Zebulon 

H.    Evans   Coleman Warrenton 

*A.  S.  Cromartie  (Life) Fayetteville 

*I.   H.  Davis   (Life) Oxford 

George    E.    Dennis Raleigh 

*R.  L.   Eagles Louisburg 

*J.  R.  Edwards  (Life) ; Fuquay  Springs 

Paisley  Fields  (Life) Fairmont 

*S.  J.  Finch Oxford 

*A.    H.    Fleming   (Life) Louisburg 

*J.   Martin  Fleming  (Life) Ralei^^h 

*C.  G.   Fuquay !.^^!^I^!;!I!!!l.Xoats 

C  H.  Geddie Fayetteville 


Containing  the  Proceedings  189 

*J.   M.   Gardner Gibson 

J.  Clyde  Gibson Chapel   Hill 


Reed  T.  Goe. 


.Raleigh 


R.    F.    Graham ;"" Rowland 

*L.   G.    Hair   (Life) Fayetteville 

*^-   F-    Hale Raleigh 

♦Paul  T.  Harrell Wake  Forest 

*G.  L.  Hooper Dunn 

?■  f1-  fl"'^"*"  *^'^^-   l^a'eigh 

■  Vi-  li°^''^ Henderson 

I  ^vl^"^ Jonesboro 

E.  W.   Hunter Sanford 

Thomas  M.   Hunter Henderson 

*\Vilbert  Jackson  (Life) _ Clinton 

*J.  A.  Jernigan Zl...Dunn 

Charles   B.   Johnson Concord 

*l   C.   Johnson ZZZ'''ZZZZ''Z. Raleigh 

!K-  ^-  J°h"so" Raleigh 

*M.  L.  Johnson Whiteville 

♦Marvin  T.  Jones Apex 

T' H  ■l'"^-7i-r; z:zz:z:z:::wa;;enton 

J.   H.  Judd   (Life) Fayetteville 

*ER  Lawrence Ralejgh 

*W.   Vates  League Raleigh 

*E.   G.   Lee Clinton 

*H.  O.  Lineberger  (Life) Raleigh 

Kemp    Lindsey FayetteviUe 

I^JIJl''''"  ^^'^'^ - Raleigh 

*w  ^-  m''''^-t Z^bulon 

n-.^-J^^^f^'  ^' Smithfield 

Cad    N.    Moore Laurinburg 

*L-  J-  Moore   ^^    pj^ 

'^^"^    ^""^^11 - Fayetteville 

J-  w^S?'"'^-; n-^y\ - Woodruff 

c-  ^  ^^'r?"''"'"   ^^'^'^ Sanford 

*u;  ^-   ^'^^^Tr--; Lillington 

W    L.  McRae  (Life) Red  Springs 

♦Gates    McKaughan LumbertcSi 

*w  ^r     Kr"''v Bladenboro 

W.    G.    Nimocks Fayetteville 

*R.   M.  Olive   (Life) Fayetteville 

♦Lawrence    H.    Paschal Fayetteville 

h.   A.    Pearson ri;nt,.r, 

*P.L.  Pearson ZZI^ZZ:: "^'adS 

Anton  A^  Phillips ZZPUleigh 

♦nT    p^-/°"' Chadbourn 

*?t   It Fayetteville 

♦J.    M.    Prmgle Elizabethtown 

;W.W.  Rar^in   r,,^. 

♦Raymond    R.    Renfrow Whiteville 

♦C.   W.  Sanders 1 

♦E.  L.  Smith  (Life) ZZ: i?T'T 

^  Raleigh 
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♦Marcus   R.   Smith Raeford 

*Edward   Newton    Smith FayetteviUe 

D.  T.  Smithwick Louisburg 

J.    E,   Swindell :. Raleigh 

W.  W.  Taylor Warrenton 

*J.  J.  Tew Clayton 

M.   F.   Townsend Lumberton 

*S.    Byron    Towler Raleigh 

*R.  A.  Turlington  (Life)  Clinton 

D.  A.   Underwood Greenville 

*M.  A.  Waddell Fair  Bluff 

*S.  R.  Watson  (Life) Henderson 

*J.   W.   Whitehead Smithfield 

*DeWitt  C.  Woodall Erwin 

*T.  L.  Young Raleigh 

Fifth  District 

*Sidney   V.   Allen Wilmington 

*Vernon  M.  Barnes Wilson 

H.  A.  Baughan Mt.  Olive 

M.   D.   Bissett Wilson 

A.   B.   Bland Wallace 

A.  C.  Bone  (Life) Rocky  Mount 

*Dewey    Boseman Wilson 

*J.  O.   Broughton Wilmington 

*J.  B.  Brown Ahoskie 

J.  W.  Brown Rich  Square 

*H.  E.  Butler Elizabeth  City 

*S.   E.   Butler Scotland   Neck 

*J.  D.  Carlton   (Life) Rocky  Mount 

F.  G.  Chamblee Spring   Hope 

Harvey  W.  Civil s New  Bern 

*Fred  H.  Coleman  (Life) Wilmington 

R.   C.   Daniels Southport 

*R.  A.  Daniels  (Army) Roanoke  Rapids 

J.  H.  Dreher  (Life) Wilmington 

*D.    W.    Dudley Kinston 

*J.   F.   Duke Washington 

*L.  J.  Dupree Kinston 

A.  C.  M.  Early  (State  B.  of  H.) Aulander 

♦C.  D.   Eatman Reeky   Mount 

''E    L.    Eatman Rocky   Mount 

*J.   R.   Edmundson    (Life) Wilson 

*H.  A.  Edwards Pink   Hill 

*Z.  L.  Edwards Washington 

♦Darden  J.  Eure ^ Morehead  City 

*Paul  Fitzgerald  Greenville 

♦Marcus  Alton  Garris Weldon 

*C.   H.   Geddie Goldsboro 

E.  C.  Grady Elm  City 

Leroy  C.  Grant,  Jr Jackson 

♦Wallace  S.  Griffin Edenton 

♦Arthur  Gollobin Elizabeth   City 


Containing  the  Proceedings  191 

*W.  L.  Hammond PoUocksville 

W.  L.  Hand New  Bern 

Guy  V.   Harris Belhaven 

M.  M.  Harris Elizabeth  City 

*A.  L.  Harris Wilmington 

W.    I.    Hart Edenton, 

♦Oscar   Hooks   (Life) Wilson 

*R.    r     Hunt Rocky    Mount 

C.    L.    Hutchison Williamston 

*M.    E.    Herman Enfield 

*A.  T.  Jennette  (Army)  Washington 

*B.    McK    Johnson Greenville 

*C.  B.  Johnson New  Bern 

*C.  D.  Johnston.  Jr Elizabeth  City 

*J.  N.  Johnson   (Life) Goldsboro 

Wade   H.  J    inson Plymouth 

*Paul  E.  Jones  (Life) Farmville 

*J.   M.   Kilpatrick Robersonville 

E.  T.  Koonce  (State  B.  of  H.) Kinston 

*C.    G.    Lancaster Windsor 

M.  M.  Lilly  (Army) '. Scotland  Neck 

*A.   R.   Mallard Goldsboro 

S.  E.  Malone  (Life,   Inactive) Goldsboro 

Sandy    C.    Marks Wilmington 

M.  B.  Massey Greenville 

W.  C.   Mercer Williamston 

*Leslie  J.   Meredith   (Life) Wilmington 

♦Clyde    E.    Minges Rocky    Mount 

*Coyte  R.  Minges Rocky  Mount 

R.  W.  Moore Tarboro 

*B.  R.  Morrison Wilmington 

W.  E.  Murphrey Roanoke  Rapids 

H.    E.   Nixon Elizabeth   City 

*G.  L.  Overman Goldsboro 

William  Parker Elizabeth  City 

Guy    E.    Pigford Wilmington 

*J.   G.   Poole Kinston 

*S.  D.   Poole Goldsboro 

*C.   G.   Powell Ahoskie 

Jordan   B.  Powell,  Jr .._.. Ahoskie 

G.  W.   Price Kinston 

*W.  T.  Ralph   (Life) Belhaven 

*C.   R.   Riddick   (Life) Ayden 

♦Alfred  M.  Schultz  (Life) Greenville 

♦James   H.  Smith Wilmington 

♦Junius  C.  Smith Wilmington 

W.  T.  Smith  (Life) Wilmington 

♦Thos.   W.  Smithson Rocky   Mount 

♦Herbert   Spear Kinston 

♦J.  W.  Stanley  (Life) Wilmington 

E.  W.  Tatum Mt.  Olive 

♦C.  A.  Thomas Wilmington 

Horace  K.  Thompson Wilmington 
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♦Robert   Lee   Tomlinson .....Wilson 

G.   B.  F.  Tray  lor Wilmington 

R.  S.  Turlington Goldsboro 

*J.  V.  Turner Wilson 

*L.   R.  Turner Jacksonville 

*S.  J.  Ward Greenville 

W.  J.   Ward Weldon 

W.   JVl.  Ward Roanoke   Rapids 

*E.   R.  Warren   (Life) Warsaw 

*  Ramsey  Weatherbee   (Life) Wilmington 

H.    E.    Weeks •. Tarboro 

D.  L.  Wells Wallace 

J.  Frank  West Roanoke   Rapids 

*A.   P.  Whitehead Rocky   Mount 

*R.  L.  Whitehurst Rocky  Mount 

*R.    E.    Williams (Goldsboro 

*0.  L.  Wilson Kinston 

*W.  L.  Woodward Beaufort 

*A.  L.   Wooten Wilson 

A.   M.  Wooten Roanoke  Rapids 

Dan    Wright Greenville 

J.  Hugh  Yelverton  (Life) Wilson 

*W.    H.    Young Burgaw 

*J.  W.  ^achary Hertford 

Cedric   Vollers   Ziberlin Wallace 


DENTISTS  LICENSED  TO  PRACTICE  IN  NORTH  CAROLINA  IN   1942 

Emery  A.  Bencini  High  Point.  N.  C. 

Duke  P.  CondufT  Mount  Airv,  N.  C. 

Paul  Eric  Cotter  Smithfield.  N.  C. 

O.  C.  Daniels,  Jr Oriental,  N.  C. 

Aurven  C.  DeBerry  (Col.)  Raleigh,  N.  C. 

John  N.  Denning  Four  Oaks,  N.  C. 

Henry  McCarthy  Duke,  Jr Charleston,  S.  C. 

Alton  Blain  Edwards  Hamlet,  N.  C. 

Walter  Henry  Finch,  Jr Kittrell,  N.  C. 

John  Raleigh  Frost  St.  Louis,  Mo. 

Thomas  N.  Hamer  Rock  Hill,  S.  C. 

William  Foster  Hargrove Canton,  N.  C. 

James  Lamar  Henson  Snow  Hill,  N.  C. 

E.  V.  Hughes Southrn  Pines,  N.  C. 

Frank  Wade  Hughes Belhaven,  N.  C. 

Purley  Carter  Hull,  Jr Charlotte,  N.  C. 

John  R.  Irwin,  Jr : , Sylva,  N.  C. 

Ellard  N.  Jackson  (Col.) Charlottesville,  Va. 

David  P.  Lane  (Col.)  , Raleigh,  N.  C. 

Donald  W.  Morris Forest  City,  N.  C. 

Richard  J.  Noble  Smithfield,  N.  C. 

Robert  F.  Overcash Mooresville,  N.  C. 

Auburn  Poovey  Hickory,  N.  C. 
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lulius  B.  Powell  Clinton,  N.  C. 

Charles  C.  Pruitt,  Jr Oxford,  N.  C. 

C.  Frank  Rich Candler,  N.  C. 

Pearce  Roberts.  Jr Weaverville.  N.  C. 

William  Lawrence  Rudder  Beaufort,  N.  C, 

Norman  P.  Sholar Charlotte,  N,  C. 

D.  C.  Shroyer  Crozet,  Va. 

Marian  Cleo  Sprinkle  ■ Canton,  N.  C. 

Hubert  A.  Todd  Tabor  City,  N.  C. 

E.  H.  Watson  Henderson,  N.  C. 

Donald  A.  Washburn  Chicago,  111. 

Harry  R.  Williams  Roseboro,  N.  C. 

Mundie  Eugene  Woody,  Jr Bessemer  City,  N.  C. 

Robert  Evans  Woolwine.  Jr Floyd,  Va. 


INACTIVE  LIST 

H.   R.   Cromartie Raeford 

L.  V.  Henderson Virginia 

J.  S.  Hoffman Charlotte 

J.  H.   Ihrie - Wendell 

W.    F.  Jones North    Wilkesboro 

W.    F.    Maderis Charlotte 

L.    H.    Mann Asheville 

J.   A.    Oldham Wilmington 

P.  L.  Pearson , Apex 

Ralph    Ray Gastonia 

J.  E.  L.  Thomas Tarboro 


HONORARY  MEMBERS 

Aiguier,    James    E Philadelphia,    Pa. 

Ames,    J .    W Smithfield,    V  a. 

Armin,   S.   S Richmond,   Va. 

Austin,   J.   L ..Chattanooga,   Tpim. 

Baker,  Stanley Greenwood,  S.  C. 

Ball,    Edward   L Cincinnati.   Ohio 

Bear,    Harry Richmond,    Va. 

Bennett,  Paul  H Tucson,  Ariz. 

Bland,  C.  A Charlotte,  N.  C. 

Bogle  R.  B Nashville,  Tenn. 

Byrnes,   R.   R Atlanta,   Ga. 

Callahan,   P.   E McRae,   Ga. 

Cannon,  Claude  C Fayette,  Ala. 

Cason,  W.  L Athens,  Ga. 
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Collins,  Clara  C Atlanta,   Ga. 

Cooper,  George  M -. Raleigh,  N.  C. 

Cuthbertson,  C.  W Washington,  D.  C 

Dale,   J.   A Nashville,   Tenn. 

Dunning,  W.  B New  York,  N.  Y. 

Eby,  Joseph  D 54  East  62nd  St.,  New  York  City 

Foster,  S.  W Atlanta,  Ga. 

Garrett,  Steve  A Atlanta,   Ga. 

Gies,  William  J New  York,  N.  Y. 

Goldberg,  E.  H „ Bennettsville,  S.  C. 

Gorman.  J.  A JMew  Orleans,  La. 

Gurley,  Webb  B Richmond,  Va. 

Hall,  Charles  B Washington.  D.  C. 

Hardie,  Irving  R New  York.  N,  >'. 

Hardin,  W.  R Atlanta,  Ga. 

Harrison,    Guy    R Richmond,    Va. 

Hartzell,  Thomas   B Minneapolis,   Minn. 

Hill,  Thomas  J Cleveland,  Ohio 

Hodgkin,   W.   N , Warrenton,   Va. 

Hoffer,  Carl  W Nashville,  Tenn. 

Howard,  Clinton  C Atlanta,  Ga. 

Howe,  Percy  R , Boston,  Mass. 

HufT,  M.  D Atlanta,  Ga. 

Jasper,  E.  A St.  Louis,   Mo. 

Jennings,   G.   A.   C Richmond,    Va. 

Jeserich,  Paul  D Ann  Arbor,  Mich. 

Johnson,    H.    H Macon,    Ga. 

Kelsey,   H.  L Baltimore,   Md. 

King,  Otto  U Chicago,  111. 

Kirkland,   Olin Montgomery,   Ala. 

Kracke,   Roy   R Emory   University,   Atlanta,   Ga 

Lambert,   W.    E Atlanta,   Ga. 

Lanier,  William  D Oteen,  N.  C. 

Leabo,   Walter Shreveport,   La. 

l.indberg.  C.  G .....New  York.  N.  Y. 

Lynch,  Daniel  F Washington,   D.  C. 

Main,  L.  R St.  Louis,  Mo. 

Maves,  T.  W Minneapolis,  Minn. 

Malone,  R.  W U.  S.  Navy 

McColIum,  E.  V Baltimore,  Md. 

Mead,  Sterling  V Washington,   D.  C. 

Merritt,  Arthur  H New  York,  N.  Y. 

Miller.   Fred Altoona,   Pa. 

Milner,  H.  A Aiken,  S.  C. 

Moore,  S.  W Baltimore,  Md. 

Mercer,  Carolyn Raleigh,  N.  C. 

Neil,  Ewell ...Nashville,  Tenn. 

Netherlands,  Frank ..Asheville,  N.  C. 

Nodine,  Alonzo   M ; London 

Oliver,  Oren  A Nashville,  Tenn. 
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Paffenbarger,  Geo.  C Washington,   D.   C. 

Price,   Weston Cleveland,   Ohio 

Quattlebaum,   E.  G Columbia,  S.  C. 

Rickert,  U.  G - Ann  Arbor,  Mich. 

Robinson,  J.   Ben Baltimor^   Md. 

Robinson,  Wilfred  H Oakland,  Cal. 

R^uhl    J    P        ^^^  York  City 

Russell,  A.  yZ"ZZ Baltimore,  Md. 

Rutledge,   B Florence,   S.   C. 

Sears,  Andy  W Jacksonville,   Fla. 

Sears,  Victor  H New  York  City 

Sexton,  Roy  L Washington,  D.  C. 

Sheffield,  L.  Langdon  Toledo,  Ohio 

Simpson,  R.  L Richmond,  Va. 

Summerman,   D.    H Philadelphia,    Pa. 

Smith,  A.  E Chicago,   111. 

Spratley,  W.  W Richmond,,  Va. 

Sprau.  Robert  L Louisville,  Ky. 

Star    E.  L Philadelphia,   Pa. 

Stevenson,  Albert  H New  York  tity 

Stewart,  H.  T New  York  City 

Stone,  A.  E Philadelphia,  Pa. 

Strickland,  A.  C Anderson.  S.  C. 

Sturdivant,  R.  E Atlanta,  Ga. 

Thompson,  Edward  L Daytona  Beach,  Fla. 

Thompson,   Webb Spartanburg,    S.   C 

Tileson,    H.    B Louisville,    Ky. 

Timmons,  Gerald  D - Chicago,   111. 

Tuller,   Charles  S New   Orleans,   La. 

Turner,  C,  R Philadelphia,   Pa. 

Visanska,  S.  A Atlanta,  Ga. 

Whitaker,  J.  D Indianapolis,   Ind. 

White,  J.  A Williamston,  N.  C. 

Williams,  Herbert   Ely Red  Bank,   N.  J. 

Wash,   A.    M Richmond,    Va. 

Vonderlehr,  R.  A Washington,  D.  C. 

Tench,  R.  W New  York  City 

Wright,   Walter   H Pittsburgh,    Pa. 

Wooding,  C,  E Winston-Salem,  N,  C. 

Wright,  John  B , Raleigh,  N.  C. 
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1875-76 : *B.    F.   Arrington  1909- 

1876-77 *V.    E.    Turner  19I0- 

1877-78 *J.    W.    Hunter  1911- 

1878-79 *E.    L.    Hunter  1912- 

1879-80 *D.    E.    Everett  1913- 

1880-81 *lsaiah     Simpson  1914- 

1881-82 *M.   A.    Bland  1915- 

1882-83 *J.    F.    Griffiith  I916- 

1883-84 *W.    H.    Hoffman  I9I7- 

1884-85 *J.    H.    Durham  1918- 

1885-86 *J.    E.    Matthews  1919- 

1886-87 *B.    H.    Douglas  1920- 

1887-88 *T.   M.  Hunter  1921- 

1888-89 : *V.    E.    Turner  1922- 

1889-90 *S.   P.    Hilliard  1923- 

1890-91 *H.  C.   Herring  1924- 

189f-92 *C.   L.  Alexander  1925- 

1892-93 *F.    S.    Harris  1926- 

1893-94 *C.   A.    Rominger  1927- 

1894-95 *H.    D.    Harper  1928- 

1895-96 *R.    H.    Jones  1929- 

1896-97 *J.    E.    Wyche  1930- 

1897-98 *H.    V.    Horton  1^31. 

1898-99 C.   W,   Banner  1932- 

1809-1900 *A.    C.    Liverman  1933- 

IWO-Ol *E.  J.  Tucker  1934- 

1901-02 J.   S.    Spurgeon  1935- 

1902-03 *J.   H.   Benton  1936- 

1903-04 J.    M.    Fleming  1937- 

1904-05 *W.   B.    Ramsey  1938- 

1905-06 J.   S.   Betts  1939- 

1906-07 J.    R.  Osborne  1940- 

1907-08 *D.  L.  James  1941- 

1908-09 F.  L.  Hunt  1942- 


...J.  C.  Watkins 
,.A.  H.  Flemmg 
.*P.  E.  Horton 
.*R.  G.  Sherrill 
.C.  F.  Smithson 
...J.    A.    Sinclair 

1.  H.  Davis 

*R.  O.  Apple 

.*R.  iM.  Squires 
...J.  N.  Johnson 
...W.  T.  Martin 
J.   H.  Judd 


■10 

•11 

•12 

13 

14 

15 

■16 

17 

18 

19 

20 

21 

22 *W.   M.    Robey 

23 S.   R.  Horton 

•24 *R.   M.   Morrow 

•25 J.   A.    McClung 

•26 H.   O.   Lineberger 

27 B.  F.  Hall 

•28 *E.    B.    Howie 

29 1.    R.   Self 

30 *J.   H.   Wheeler 

31 Paul   E.  Jones 

"il *D.^nnis    Keel 

33 Wilbert   Jackson 

34 Ernest   A.    Branch 

35 L.  M.  Edwards 

36 Z.  L.  Edwards 

37 D.  L.  Pridgen 

38 J.    F.    Reece 

39 G.  Fred  Hale 

40 F.  O.  Alford 

41 C.  M.  Parks 

42 C.    C.    Poindexter 

43 Paul   Fitzgerald 


^Deceased. 
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^I.V,  tu'ryl-^z-A, 


